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ADVERTISEMENT TO VOL. III. 



These Reports will no longer be Annual, but will appear at sucli 
times as the accumulation of important materials may render ad- 
visable. They will, therefore, continue to present a complete 
prick of work in that widest and most important Department of 
Practical and Scientific Medicine which includes the Anatomy, 
Physiology, Morbid Anatomy, Pathology, Diagnosis, Etiology, 
Materia Medica, Therapeutics, Climatology, etc., etc., of the Thora- 
cic Organs and their Immediate Associates ; and when collected 
from year to year, they will constitute a most comprehensive, con- 
cise, and reliable book of Eeference on Chest Disease, and will 
enable the Medical Practitioner readily to compare the works 
of different authors, instead of relying upon those of any one, and 
to see at a glance the latest improvements in treatment ; while to 
the Scientific Student they will present an epitome of modem 
discoveiy and research. 



OPINIONS OF THE PRESS ON VOL. n. (1876). 

" We hall with plcosnro tho second volume of these oxtromely vuluftble ReporU. 
Tbcy aro an iiidiipon sable annual [mrchaiie...Thpy are the beat annunl snmmsry (oa 
iheir brou(;h of medicine) which exifila in any langusgo. They cover the whole of it, 
and the vpiiumed aro by raastors iu tboae ttudics. Tbe material is derived with im- 
partiolitv frum all quarters. Contributiooa &re given froiu nearly all the civilised 
atates of Kurope, frum the Unitbd StatvSp Canada, India, Australia, New Zealand, and 
Fiji.. What cspecinlly we like about Dr. Dobell's works is hero also strongly marked, 
tbst is, deflniie and clear idcua on the rape utit-a. Tbi^re is not that haxiQesit, and often 
iudiffen>nce, to the relief of disease, wbit h ia ao often apparent in writers now-a-daya. 
...The flnt and second Tolumes of these ItejHirts draurve, wu reiieat, the closeit poniaal 
by any one who would become an accomplished practitioner in dioeosca of the Chest. 
We hope tlic aeries will meet with abundant support, aa it richly merits.** — Med. and 
Sufff. Itt'iiorttr, rhiladelpbiu, Februurj- 10th, 1S77. 

" Wo aro glad to find Dr. Dobcll to have received aiifficient cncoumgcment to por- 
sercre in the very conKiderablc undertaking of producing an annual Toliimo of ' Reports 
UQ Cheat Diseofiea.* As a work consisting ot cxtracta, condensed or otherwise, from 
the periodicals, the paiuphletA, and the puhliiihcd treatisea of most of the civilised 
nations of tho earth, it^ voluo is for refcrcnco to those who arc interested in any special 
matter connected witb thorncic affections. The attempt la read it through would, 
indeed, be a task few would undertake... The volume is a painstaking production, and 
can taku rank wiLb the best abstiacta or retrospects pubUshed." — Brituh amd Foreign 
Med. Vhir. KerUtc, April, 1877. 

" We have just received the above work, which npiieara punctually aoocrding to the 
plan propMi'd by Dr. DobeU..,We need not here repeat what we said of the first 
volume. It may only be rt marked that our opinion tlien formed of the uaefuluess of 
tlto work is atill further condrmed by a perusal of this seiond volume. . , The progressive 
practitioner... bos only to turn to tho index of Dr. Dobelis reports and ho vnii find at 
once rrferencea to those parts which furnish him with exactly the infomiation icquii^d 
— infoimation which really could not have been obtained iu any other way, or at any 
rale, not without occess to a very large library, and nn almost impossible amount of 
ro&carch. We recommend nil our readers to subscribu fur this very useful annual." — 
Canada Med. and Surtj. Joumnlf March, 1877. 

** The Accond volume of tbe.w Reports fully etjuola tho first, and in some nespecta 
«urpu:<Nfa it...Wtj cuunot conclude this brief notice without conveying our thanks to 
Dr. DoliL*!! for his valuable reports, nor omit to cxprc.*ia oureameet hope that they may 
bi» continued for many years.' — Msdical J-^^amincr^ Mnrch Ititli, 1877* 

•* Shows an indefatigable xcal on the part of the contributors. ..Extracts from evpry- 
thmg of nny impurUincc published iu every country on Chest diseases have been 
gathered." — Xftr York Mr dtcai Joiirnat, 3 unf*^ IS77. 

*' The task of collecting these Rcpoit>j fioni all parts of tho world has been no light 
une, and the rame may be snid of an att^^mpt to faithfully reprcfient the book in a short 
uotiro. Discoveries m physiology, therapeutics, pathology, climate, etc., where lliey 
bear upon thoracic diseases, aie announced here, as well a» notices of important books 
which have ap]>earcd in the same period... A work of this kind coutaina such a ranety 
o( articles, and represents such an amount of work on the part of its compilers, that 
we hope it will have the aupi>ot t of medical readers." — Medical K and C, June I3th, 
1877. 

•* A grt-at recommendation of Dr. Dobell's reports is their readable character. They 
have all that compact, well-arranged look which infers a good method of putting them 
together. As you read, you are struck with their pointednesa, m if, by some in- 
genious proccsa of condcnaation, they had been divctited of all supcrtluoiisncss, only 
that wluch is essentially interesting being retained, so thdt whether you read through 
the book conbevuiivcly. or dip into any port of it pur h(U4rd, you aro equally gratified. 
Both, thuiMt'ore, to those who make Chest diseases a dominant vtudy, and to the general 
practitioner, this volume will bo found full of value. It will inspiro emulation, by 
showing how atcady is the progress in widely distant parts of the world, of this par- 
ticular current in pathological study, and it must, eventually, have this excellent 
practical result, of more exactly determining the principles of treatment, which, after 
all, is the most directly useful branch of medicine. We can only hope, therefore, that 
the commercial success of this publication will be such as not to deter its projector 
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irom going on ^ilih it, fo that all its possible nsefulnesB may bo compassed, and ita 
isnte become pomuuiont." — Aiutrali/m yfedicnlJout'nal^ February, 1877. 

" This book coataini threo hundrod pages, and of its sDtt is unique. Those haviDg 

access to all the medical joum,iU in tho world will here flml nothing nov. Still, it la 

mvenienl to posseai a compilation ready mado. Others lacking such access to 

'^riodiculi will find these repiirt^ invaluable. The work of wloction is performed 

with core, and the whole is woll indexed." — Iktrait KtdiMi Journal, April, 1877. 



OriNIONS OF THE PRESS ON VOL. I. (1875). 

** Six ^eara a^ Dr. Dobell published two volumes containing an extraordinary 
nmouQtof information, of fi kind which could not hnvo b^en obtained in any way, other 
'than that adopted by him. entitled ' Progress of Praoticat and Scientifio Medicine in 
[^different pnrts of the World.* Ke bad communicated, at a gre^t itacritico of his time, 
iAnd at obviously very coniddeniblc cost, and necessarily in the ioco of great difHculttoe, 
with medical men in every civilised comor of the globe, and he had received a great 
number of replies, alt fumiahing information of the raoel valuable kind. Ic was next 
to impossible that an undertaking of this sort could bo contLnuonsIy rArried on by a 
■ingle individual. The wonder is that Dr. Dobell succeeded in going to the eitent of 
[Ivo volumes. Such us they aro, however, thoy remain, even apurt from the intrinsic 
value they poweafl, a contribution to tbc ctirrent history of medicine, and a monument 
of what industry and dctermlnati>.in can aceompUth. 

•* Hut without in any way being dismayed by the difficulties which confessedly 
environ a project of gatneiing facts from the whole world's area, Br. Dobell has now 
restricted his endeavours to the collection of watters more closely relevant to tho 
■pecial branch of medicine tu which ho has devoted himself, namely, diseases of the 
coest. The result is a volume ao full of interest, even for those who are not concerned 
in tbe exclusive study of chejit phenomena, that it can hardly help serving asa stimnliia 
to inquire' in the direction to whii:h it points. Kvnn if it had no oilier ctfvct, it would 
serve tu show how much is doiug in the world, other than what is included in tbe little 
circle to which we nre all moie nr leas limited. 

** 80 many admirable contributions from so many accomplished practitionera— aomo 
of wh<»a exercise their calling in localilie^ that wo ore accustomed tu regard as beyond 
the pale of scientifie comity— uro comprehended in this book, that wo are at once 
aibaabed and gratified ; abasbcd that wo should have thought uurMilves in advance of 
tome who ore clearly our Bapcriora, and gratified that medical research should have 
extended so far beyond what wo anticipated. 

'• These Reports, so apirilodlj' compiled, teem with knowledge and overflow with an 
intereat to which it would be UifBcult to attach an overstated value. We only trust 
that tb(i grrat outlay and tronble of obtaining tbe materidd for them will not deter 
l)r. Dobell from continuing tho series «q well begun. The whole profession is in- 
debted to him for his mi^t praiseworthy efforts to gather together the records of what 
is done in so imporiont a department of practical medicine as that of which he is 
himself a most worthy exiKineot, and he ought to receive support from nil who recog- 
nise the value of scientific co-opcratiaii and associated research." — Atutialian 
Mtdirai Journai^ May. I87ti. 

" A moHt interesting and instructive volume. A retrospect of all that bos been 
published on Diseosea of tbe Chest in the year. 

" An invaluable source of infunuatiun and reference, and should bo in tbo library 
of every Physician who desires to keep au cvuraut with the literature of Cheat afl'eo* 
tiooB."— C'rt/*«rffl Mcti, itiKi Sur^. Jonrn., January*. 1876. 

'^ It Is ao full of information that it rivala * BnuUhaw.* " — Mtd, Pra*§ and Cire., 
Auguat, 187ti. 

'* Under the heading of the various countries we have a complete expoeition of all 
that has been done, suggested, ur tliought, with respect to the department in question, 
during the twelve months, by Freutitioneni in almost evei^ part of the globe. . . . 

** Tbe book has been admirably planned by Dr. Dobell, and he has aecorcd most 
able cuadiuton." — Lond. Med, Kxamiftrr^ March, 1876. 

" Dr. Dobell, who is already well known as one who has for a vt-ry long period 
t^uvoted his attention to Diseoaea of the Chest, h&8 been in communication with 
•iain«rnt Physicians in erery quarter of tho world. It cm readily be understood, 
ihoreforc, what a large accumulation of malcrial boa been placed at hia dispoeal."— 
Canada Med. and Surg, Joum.^ March, 1870. 
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ANATOMY. PHYSIOLOGY, PATHOLOGY, ETIOLOGY, 

AND THERAPEUTICS OF THE THORACIC ORGANS, 

AND THEIR IMMEDIATE ASSOCIATES. 



'»• The MfpoMilality for the contonta of each Report retU entirely with the Reporter 
whose nuaa appeon at its head. 



JAPAN. 

{I^epoft by Wm. Anderson, L.R.C.P. Lond., F.R.C.S. Eng., etc., 
etc.; Pi'ofeseor of Surgery and Anatomy, Imperial Naval Mudical 
College, Tedo ; Medical Officer to H. B. M. Legation, Yedo, etc.). 

Japan, as a country newly opened to scientiBo investigation, offers 
many obstncles to the construction of a satisfactory account of its 
diseases. The first difficulty in the way of the enquirer is the utter 
absonco of past mcdicAl records of any value, the science of medicine 
having been represented, until the establishment of European schools, 
by tlio curiously nonsensical system of the Chinese. Surgery cannot bo 
said to have existed at all, and midwifery, though systematized a little 
more than a century ago hy a man of great experience and consider- 
able powers of observation, was rendered wholly unsound by its 
erroneous anatomical basis. Anatomy was mythical ; "Physiology " 
and "pathology" referred every normal and abnormal phenomenon 
to interferences with the inter-relutiuna of the active and passive co- 
efficients of Nature — the "yang*' and *'yin" of the Chinese, the 
"yo " and " in " of Japan — and of the five " elements " Earth, wood^ 
fire, metal, and water, with which the five organs, the stomach, liver, 
heart, lungs, and Vidneys are supposed to have a mysterious sym- 
pathy. The specific cause of each disease was found either in a par- 
ticular external agent, in one of the six tempers, seven passions, 
etc., or in supernatural influence. Therapeutic measures, excluding 
charms, prayers, and peuauces, consisted of acupuncture in one of 
t)jH 657 " apertures " which are believed to communicate with the 
seats of morbid obstruction or overflow in the complex channels of 
the vital spirits; moxas applied under the same anatomical guidance; 
drugs, the true action of which was quite unknown, administered 
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usually in marvellously complex formulee; dieting regulated on pnn- 
ciplofl as fanciful as thoso of their pathology ; plasters ; sham- 
pooing ; and baths of various kinds. Tho false reasoning upon 
which theBO remedies were administered rendered tho practice far losa 
useful and more perilous than any ordinary form of simple em- 
piricism. A certain nimiber of medical practitioners professed to 
follow the •* Western system," and some of these had received an imper- 
fect education from the Dutch, but a very few only could claim tho 
credit of any knowledge beyond the European names, and an ompirical 
notion of the action of the principal foreign medicines. 

A second diflBuuIty, a very grave one, is the popular prejudice 
against post-mortom examinations. This is at present almost insur- 
mountable, and will probably retard for many years the development 
of native medical science. 

In the last few years Schools of Medicine have been established 
under European direction, and a few chosen students are 'gaining an 
efficient education in England, France, and Germany. Medicine is 
now only a sapling transplanted into a foreign soil — it is as yet 
healthy, but whether it shall in the future flourish or wither depends 
upon the industry and inteUi^enue of the young cultivators in whose 
charge it will soon bo placed. There ia at present good reason to 
hope that in a few years Japan will be able to add its rjuota to tho 
medical progress of tho world. 

A destription of tho diseases of a country so little known to Euro* 
peans as Japan would bo of small service unless accompanied by 
some account of the peculiarities of climate and of the physical con- 
formation, habits, food, etc., of the people, which necessarily influence 
largely the prevalence of morbid proL-OPses. A brief notice of those 
is therefore prefixed to the analysis of the ''Diseases of the Chest." 
With regard to the latter section, indulgence must bo asked for the 
unavoidable lack of statistical details, and for tho incompleteness of 
information on many points. It is hoped that this defect can be 
remedied in future reports. 

For tho meteorological details I am indebted to tables published by 
Dr, Hepburn, of Yokohama, Mr. J. Ilochstetter Godfrey, of the 
Mining Department of the Japanese Government, Mr. H. B. Joyner, 
of the Imperial Meteorological Observatory in Yedo, and by various 
observers in Nagasaki, Hakodate, and T<(iigata. 

Section I. 

In climate, vegetation, and diseases, Japan may be considered on 
the border-land between the temperate and tropical zones. The 
tropical element is represented by heavy rainfall and high temperature 
during the summer months, by the natural growth of bamboos, palms 
and other botanical products which require artificial cultivation in our 
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country, and by tboprevalencoof KaVkeorBoriberi, a disenso hitherto 
little known except in India, Ceylon, and the south of Brazil. A cold 
winter, vrith snowikll, an abundance of coniferous trees, and a liability 
to pnlmonnry complaints and certain forms of rheumatism, on the 
other hand, associate Ja[)an with oolder and temperate lands. 

The geographical position of Japan is well knowOi and need not 
be here referred to. 

The climate of different parts of the country varies, within certain 
limita, with latitude, and is also modified considerably along certain 
lines of coast by a warm ocean current, the " Kuro-shiwo," which runs 
from the Kquator in u northerly and easterly direction, and passes 
along the wholo East Coast of Japan, rendering the climate of the 
parts iu its course much milder than corresponding latitudes on the 
western side of the islands. 

The 8.W. and N.E. monsoons which reign in the China Sea from 
June to September, and October to May respectively, affect Japan 
during the same periods, but are hero much more irregular. The 
gfvater part of the rainfall is carried by the S.E. winds, which be- 
come saturated with aqueous vapour in passing over the Paoifio 
Ocean. 

The annual rainfall in and around Yodo and Yokohama is ordi- 
narily about GO inches, but occasionally is much greater. In 1 868, 
the total, according to tables published by Dr. Uepbum, reached 
122*6 inches. The so-called rainy season is supposed to begin in June, 
and to last for about six weeks; hut meteorological observations 
show considerable variation iu the period of greatest rainfall in dif- 
ferent years. Heavy rains, lasting without intermission for twelve to 
thirty-six hours, may, however, be expected during the prevalence of 
the S. W. monsoon, while from the beginning or middle of October to 
the end of May the monthly fall usually ranges from 2 to 5 inches, the 
sky, in the intervals of the rain, being nearly always clear. The 
smallest rainfall is in December, January, and February ; in Aprii 
and May the weather is very uncortoiu, butf on the whole, is line and 
pleasant. 

The average annual number of rain-days in Yodo is about 98. 

The snow-fall is usually light in Yokohama and Yodo, but in 1861 
a depth of 20 inches was recorded on one occasion. In Niigata, on 
the AVost Coast and in Hakodate the fall is heavy. Typhoons usually 
occur once or twice in the year, and mostly come from the 8.W. 

Thunder and lightning are not common. Mists are rare in Yedo. 

Earthquakes are frequent, but during the post twenty-three years 
have not been severe. In 1854 a great portion of Yedo was destroyed 
by an earthquake and by the terrible conflagration resulting from 
the fall of wooden houses upon the domestic lights and fires. 

The mean annual temperaturo of Yedo from 1863 to 1875 waa 
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registered as between 58° and 59°, but in 187G the more perfect 
records at the Imperial Rfetoorological Obsen'ntory by Mr. IT. B. 
Joyner showed a mean of 5G-3°, and it is provable that had the 
same advantnges for o&tiraation previously o.xiated, lUo isothornial line 
of Yedo would be found hefcween 56** and 57° instead of 2^ higher. 

The lowest tempprature is in January and Fohn.ary, hut seldom 
descends below 26^; the greatest heat is in July and August, espe- 
cially the latter month, when the thormumeter rises to 90°, 95°, or 
even 100° in the shade. The monthly average for August is between 
80° and 84^ 

The relative humidity is greatest during June, July, August, and 
September, avei-agiug about 80 per cent. ; it is least from November 
to March (inclusive), when the average is about 70 per cent. 

The barometer is highest in the cold, dry months, especially 
January and February; lowest when the opposite conditions prevail. 
According to the observations of Dr. Geerts in Nagasaki, the highest 
atmospheric pressure in each monsoon period is noticed to be when 
the monsonu is least disturbed : thus in summer it is lowest with 
N. and N.E. winds, in the winter with S.W. winds. 

As a generalization we may say that the weather from the middle 
of June to the middle of September is very unpleasant; there are 
heavy falls of rain, high temperature, and a moist, almost saturated 
alnioRphere, often undisturbed for hours by a breeze. The effects of 
those unfavourable conditions are visible in mnn and beast. In man 
marlted lassitude and debilitj', -with great indisposition to bodily or 
mental exertion^ loss of appetite, profuse perspirations, and a senfta- 
tion of fulness or throbbing in the head are common symptoms. 
During the greater portion of the day the people for the most port 
try to escape the sun's rays by keeping indoors, and it is only in early 
morning or towards sunset that tJioso whose occupations do not neces- 
sitate exposure during the midday can be tempted to use their 
unoieroisod but weary limbs. During this period kak'ke attacks 
large ntimhers of the overcrowded classes of the natives, and 
phthisical conditions previously concealed or stationary make rapid 
dostiuctive progress. A perceptible improvement is usually noticed 
during the latter half of September. October is commonly a pleasant 
month, but occasionally there are heavy rains. From November to 
March inclusive the weather is exceptionally fine ; the days are 
mostly warm and sunny, the sky clear and cloudless, and the air 
is dry and bracing; there are however sudden and great variations 
of temi>erature which appear to determine a proportion as great as in 
our own country of oatarrhs, bronchitis, pleurisy, pneumonia, and 
sub-acute rheumatic affections. In the months of April and May the 
weather is changeable, but will compare very favourably "with the 
corresponding period in England. 
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The soil of Yedo is alluvial, with ft lorg^ proportion of day; its 
absorptive power is not great, but the streets are rapidly dried after 
rata by the direct son's rays. The city is situated in a great plain 
facing a bay on the south side of Japan, The adjacent laud is 
cultivated for the growth of rice, and is lienoo marshy. 

Meteorological observations have been made in Nagasaki and 
Hakodate during a period of several years, and recently in Niigata 
and Kobe. 

The climate of Nagasaki resembles in most respects tliat of Yedo, 
but the annual moan temperature is a Uttle higher {Gl°), the monthly 
average throughout the year being from 2"^ to 3*^ above the corre- 
epondiug registrations in Yedo, The rainfall ia heavier, and the 
number of rain-days is greater. Mists are common, especially in 
December. Know occasionally falls in the winter, but is much leaa 
common than in Yedo. 

Hakodate has a mean annual temperature of about 10° below that 
of Yedo (48-33^) ; the range in the direction of cold is much greater, 
the thermometer sometimes sinking in the winter nights as low as 
2° Fahr. Tlie maximum temperature is 83° in the shade. The 
annual rainfall averages 51*9 inches (period of ubtsei'vation nine 
years), the average number of rain-days being almost exactly the 
same as tliat of Yedo. Snow falls in considerable quantity. As a 
summer residence Hakodate is far preferable to Yedo or Nagasaki, 
as, although the da^'s are sometimes sultry, the nights are generally 
cool. 

Niigata during the year 1875 showed a mean temperature of 
53*39"; the hottest months wore August and September (av. 77 5°, 
max. 92-75^) 5 tlie coldest months were January, February, and 
December (av. 36°, min. 20-75°) ; the number of raiu, snow, and 
storm-days, 129, Snow-fall rather heavy during the winter months. 

Kobe diilers from the other parts of the ci>ast of Japan in the 
smollness of the amount of rainfall, owing chiefly to the scarcity of 
large trees in the adjacent parts. Observations have however been, 
until very recently, too irregular and imperfect to allow quotation of 
any figures. 

The Japanese people appear to consist of two, or, perhaps, three 
different races ; the iirst, by far the most numerous, embracing the 
great mass of ihe inhabitants of the iulunds south of Yezo ; the 
second the Ainos or natives of Yezo and the Kurile islandn, and there 
ia some reason to believe that the greater part of the nobility have a 
liistiuct origin. 

The ordinary Japanese are charautorised by certain peculiarities. 
The stature is nearly nlwa^'s small, in men commonly ranging from 
5 ft. to 5 ft. 6 in.; in women from 4 ft. 9 in. to 6 ft. Men of 5 (t. 
8 in. or even ft. are occasionally seen, as in the case of ihe vrostlurs, 
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who are chosen on acconnt of their bnlk, but these are striking excep- 
tions to the general rule. The (looliea and fishermen are above the 
general average in height, but seldom exceed 5 ft. 6 in.; thoy are. 
usually muscular and well- proportioned, and frequently display' 
extraordinary powers of endurance; for example, two weU-triiined 
jinrikishu men ♦ will draw a heavy foreigner 35 or 40 miles on a 
hot summer's day without showing signs of fatigue; their absolute 
phyeical strength, however, as tested by lifting weighttj, h greatly 
inferior to tliat of an EngliBh navigator. The lower official class and 
the ahopkoopers are more often slender, narrow cheated, and weakly. 

The features are ^longolian in t3rpe. The nasal bones are usually 
markedly dcprossod and broad, the nose projecting much leas than in 
Europeans ; the nostrils are often, especially in the lower ch 
directed somewhat forwards as well as downwards, and in those casea 
the fac^ is particularly broad and liattoued iu aspect. The malar 
bones are large, and situated, together with the orbital margin, on an 
plane anterior to that found iu the Caucasian type, heuce in profile 
the eyes and cheek prominences approach very near to the anterior 
outline. The zygomatic arch is separated from the inner wall of the 
temporal fossa by an unusually wide ioterval. 

The frontAl sinuses and supra orbital arches are fairly well dove- 
loped. Tlie fissura palpebrarum is short and occasionally oblique, 
but the obliquity is seldom as well marked as in the Chinese ; the 
upper eyelid is hiddon by a charactoriHtio fold of fat-containing 
integument, desieudiug from the aupra-orbital arches; tlie iris is a 
dull dark brown, the conjunctiva) in the Southerners oflton pigmeoted. 
The skin is usually sallow, but in young girls may be as fair as that 
of a European ; the subcutaneous fat is in good proportion, and hides i 
the muscular markings more than in Europeans, but obesity is rare 
at any age. The hair is almost invariably straight, black, and 
coarse, but in exceptional cases is slightly wavy ; the eyebrows are 
fairly well defined, but not bushy ; the upper lip and chin aro thinly 
povered; the diest and legs may be slightly hairy, but are generally 
amooth. 

The jaws are usually broad and massive, and generally show some 
degree of prognathism ; the tooth are well formed, but the incisors and 
canines are largo in proportion to the molars. The lips are often 
thick and widely separated, especially in the lower classes, but a well 
formed mouth is by no means exceptional. The chin is mostly more 
or less ill dev*>lox>ed. The forehead is generally narrow and receding ; 
the frontal eminences less developed than iu Eui-opeans ; the antero- 
posterior diameter of the cranium is relatively short ; the prominence 

* A Jinrikieba is a small two whMl»l vehicle not unliko s vbeolbarrow in plim ; it 
it drawn hj one or two men, if by two, oae Donunonlj takes t2i« thiUls in front, whils 
the otber piufa«i At ihc buck. 
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of tho o(v;ipital reg:ion less than in. most European skullfl; the aaf^ittal 
region is not spoclally olevated, A want of symmetry between the 
two sides of the skull is very common, and is especially noticeable at 
the base. 

The chest is mostly small, especially in its antero-posterior diameter. 
The sternum is more nearly vortical thou in Europeans. The 
pectorals in the more active Japanese are well developed. 

The limbs ore generally well formed^ and in tiie coolie class the 
calves of the legs attain a remarkable size. A bursa is commonly 
developed over the cuboid, in conae^juence of that portion of the foot 
resting ajjon the ground during the usual posture of repose. The 
foot is small and well shaped. , 

The women are very small, but there is nothing in their con- 
figuration req^uiring special notice. When young they are usually 
attractive^ notwithstanding tho unelosaioal outline of their features ; 
the neck especially is nearly always beautifully modelled. 

Menstruation seldom commences before the age of 15. From 16 to 
18 is considered the usual marriageable age. Dystocia is said to bo 
less common than in Europe, but there is no good evidence of this. 

It is noticeable that the Japanese assume the appearance of senility 
at a comparatively early period ; at 55 a man looka old and feeble, 
and at 60 is often decrepit. No reliable statistics of average duration 
of life are attainable, but tlie natives themselves say tliat oven in the 
absence of special diuease they do not expect to live much beyond 
60; examples of great longevity are however recorded. Judging 
irom ordinary observation, it may bo fairly assumed that the full 
term of life for a Japanese is about 8 or 10 years below that of an 
Englishman. The women of the poorer classes manifest change most 
rapidly. In passing through the streets of any large town merry, 
childish, healthy-looking unmarried girls may be met at every step, 
but between these and the sallow, worn, apparently middle-aged 
married women, it would almost seem that no intermediate stage 
exists. Three years of marriage carries tho girl of the lower and 
middle classes over fitYeen years of her youth. The premature change 
is probably traceable partly to tlie hard drudgery imposed upon the 
wife by indolent husbands, and partly U^ tho habit of suckling 
children up to the age of 3 or 4 years or more. The custom of 
blackening the teeth and removing the eyebrows after marriage ia 
also answerable for some of the loss of beauty. 

The old nobility usually have j>hy8io gnomical characteristics differ- 
ing so greatly from those of the rest of the Japanese as to warrant 
the belief that the origin of the two classes is quite distinct The 
face is long and oval, the nose prominent and strongly aqiiiliue, the 
profile sharp and decided, the eyes smaller and more oblique thau in 
the ordinary people, tho malar bones high, but not thrown forwards, 
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and the general aspoct and expression of the features is etrLkmg, and 
wlioUy distinct from tlio somewhat ignoble plebeian tyjie. The upper 
e^elida are however concealed by a fold of integument, there is com- 
monly more or less prognathism, and the height and general con- 
formation offer no distinotiye peculiarities. 

The Ainon, or natives of Yezo, Saghalien, and the Kurile Inlands ani^ 
a wholly distinet race ; they are somewhat taller and much broader and' 
heavier than the natives of the main island; the neck is short, the 
cranium rounded, the nose broad and flattened, eyes not generally 
oblique, frontal sinusos well marked, skin bronzed from exjx^sure an< 
remarkably hairy; the hair is always black; on the acnlp it forma 
thick pendent maBSoa, but shows no tendency to curl ; the eyebrows, 
moustache, and beard are ver}' thick and full, the chest and limbs 
generally are closely covered. The disposition of the people is gentle, 
good-humoured, submiasive, and peai.-uful. They are said to bear a 
close resemblance to the Finlunders and to the iuliabitants of the porta 
of Hussia adjacent to Yoxo and Haghalion. They are probably the 
Aborigines of tlje country, and have been driven northward by a 
more energetic and intelligent people, the present Japanese, who, 
there is strong reason to believe, migrated originally from the Corea. 
There is no evidence to show that the two races have ever inter- 
mingled. The extreme rarity of even a moderate degree of hairiness 
of body, indionting a reversion to the Aino tjpe, in the main and 
southern islands, contradicts the view recently jiublisliod by Dr. Alaget 
in the **Art;hives de la M*M3icine Navale," that the bulk of the pro- 
sent Japanese are the result of the commingling of aboriginal Ainos 
and an invading race whom he without sufficiently good grounds 
believes to have been Afslays. 

The ordinary residences of the Japanese are in one or two stories ; 
the outer walls are constructed of boards or of a kind of plaster rather 
tliinly spread over a rough lattice-work; the partitions dividing the 
house into rooms aro slides made of a woodtm lattice framework, 
either thickly papered on both sides or covered on one side only with 
a thin translucent paper which takes the place of glass. These slides 
run in grooves, and as they seldom fit accurately enough to exclude 
currents of air, the rooms are hence cold and draughty. The ceiling 
is as a rule low. The fitjor is covered with mats of 1 } to 2 inches in 
thickneiia; a fair outside is given to these £rom time to time by the 
rene^ral of the woven surface, but the baser substance is left 
unchanged for years, and fonns a harbour of rrftige for insect 
life of various kinde, besides conserving dust, moterials of contagion, 
accidentally dropped organic matters, etc. As the boards forming 
the floor are concealed by the mats, ihey are laid down carelessly, 
and are separated by large gaps, -whic^h uUow emanations from the 
damp earth lying 16 inches or 2 feet below to pass into and between 
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the mats and to ent«r tho roome. At night the house is converted into 
ft kind of box, almost hermetically sealed hy outer slides of wood, 
from which all veutilatiou-apertures are omitted. In some of the 
larger houses an upper set of slides for day-venlilation, however, exists. 

The people sleep upou a wadded quilt spread upon the mats; a 
similar t^uilt is used as a coverlet, aud is gouerally drawn <|uite over 
tho fuco. The wadding of tho quilt is expected to do duty without 
puritioaUon for yeara. 

The method of warming tho rooms ia a national evil of no small 
proportions. Stoves and hreplaces were until recently unknown, and 
are yot tised only by a few of the more wealthy Japanese. The usual 
apparatus is a wooden box or metal brazier, nearly filled with wood 
ashes, upon which oi-o placed a few pieces of burning charcoal ; on 
cold days the inhabitants of the room crouch over this source of 
warmth, inhaling the fumes of carbonio acid and carbonic oxide as 
they arise. A modiiication of this is a largo box, buried lu the 
ground, and covered at a height of about 2 feet by a piece of 
quilt, supported by a framework. Tho Japanoso sit near tliis in 
such a way as to expose tho hands and lower part of tho body di- 
rectly 10 the heat, while the face receives the gases of combustion. 
The effect of habit, and perhaps a process of natural selection during 
oenturies, appears to prevent the poisoned air from causing any 
>rtablo sensations or Immediate ill results to those whose pro- 
genitors had been fortunate enough to escape elimination by such 
means ; but Europeans, under similar circumstances, are iu a 
short time seijced by nuusea, headache, and confusion of ideas, and 
are furred to seek warmth by other mothoiis. It is very probable 
that the constant inhalation of a vitiated atmosphere during the winter 
months is one of the most powerful sources of the physical degenera- 
tion of the more sedentary Japanese. The coolie class apparently 
suH'er least from tho evil, bocauso their occupations keep them in tho 
open air during the day, and their hardy constitutions render them 
com]mratively indejiendent of artificial warmth, aud better able to 
resist the deleterious eilects of the charcoal fumes. 

The chithing is loose and easy, but the throat, upper part of the 
chest, and legs are badly protected. The dress is cool and pleasant in 
the summer, but is possibly, in tho moro so<lcntaTy and less robust class, 
answerable for some of the catarrhs and pulmonary complaints preva- 
lent in the winter months. The women have au advantage ovor their 
European eiatcrs in the absence of stays, but th^ir dress embraces the 
lower extremities so closely as to greatly impede free locomotion. 

The feet are undistorted by boots, but free action of the muscles of 
the foot is prevented by the out-door use of clumsy wooden clogs, 
except in the ease of the coolie, who trusts to the thiokaesa of his 
epidermis, reinforced, if necessary, by straw sandals. 
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In point of cleanliness of attire there is much room for improvement 
in most of the middle and lower ranlcs. Daring the cold weather the 
same clothes are worn next the skin for months continuously^ without 
undergoing anything of the nature of washing, and sometimes have 
to do both day and night duty until they become offensive to the 
nostrils of any too-sensitive bystander. Under such circumstances the 
frequency of phtheiriasis and scabies is not surprising. 

Hats were, until recently, seldom worn, except on occasion, as a 
protection from sun and rain, and were commonly dispensed with 
under all circumstances by coolies. 

The larger number of Government officials now adopt clothes cut 
after European models, and wear diversified but archaic head-coverings 
of foreign origin. 

Paper umbrellas are carried as a protection against sun and rain. 

Bathing is, perhaps more ti^uently performed in Japan than in 
any other country in the world. The poorest Japanese takes a warm 
bath once, or even twice every day, or at least three times in the 
week. This practice, however, does not entitle him to the reputation 
for cleanliness which has been conferred upon him by most European 
writers. The bath is taken not for purification, but as a luxury, and 
is unhesitatingly discontinued for weeks together, when any ailment 
renders the practice unpleasant to the patient or to his fellow-bathers. 
The water in the public baths serves, without change, for many cus- 
tomers, and any advantage which the skin may gain by the opera- 
tion, under these circumstances, is quite counterbalanced by the con- 
centration of cutaneous excreta afterwards applied to the body with 
the clothes, and by the very scanty attention paid to the hands and 
face between the baths. 

The water of the bath is usually yery hot, ranging from 110*^ to 
125° Falir. In old people fatal syncope is known to occur during im- 
mersion. 

The bracing effects of a cold bath are never sought, except as a 
religious penance ; the winter tubbing in cold water of some of the 
foreign residents is looked upon by the Japanese with astonishment 
altogether unmingled with envy. 

The Japanese, like most Asiatics, are physically indolent. The 
coolies are forced to work hard, and the younger Sammai were for- 
merly in the habit of practising athletic exercises ; but a state of inac- 
tivity, or a lazy occupation, which permits the sitting posture and 
involves no great strain upon the bodily or mental powers, is the 
condition most natural to the ordinary specimen of the race. They 
are, however, remarkably industrious students. 

The staple of food is rice, and this is grown in every part of the 
country where soil and situation will allow. Besides this, beans, 
wheat, barley, and peas are largely used in some districts, and one of 
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tliese may entirely replace rice. Numerous vegetables are oultirated^ 
but thoso moHt commonly eatea are the oniou, the e^g-plaut, lily 
roots, young bamboos, and Uuikon (a kind of elongated turnip, which 
is pickled in brine, and supplies the place of condiments). The chief 
fruits are grapes, a largo watery, almost tasteless pear. persimmooB, 
melons, pomegranates, figs, oranges, plums, peaches, and loquots. 

Fish of all kinds is eaten largely on tbe coast, botb in the fresh and 
dried state ; it is usually cooked, but one kind is taken raw. The 
octopus is a delicacy common at certain seasons. Oysters and other 
shell-fisli are also plentifuL 

Beef, mutton, pork, game and poultry are now used in Yedo, but 
the cost of these forms of animal food will probably always limit their 
ooosumption to Ulo more wealthy few. In some of the mountuiuoua 
districts of the interior, however, the flesh of wild quadrupeds and 
birds is habitually eaten, in addition to rice and other vegetable pro- 
ducts, and it has been noticed that in tliese parts gout is not unoom- 
mon, although very rare among fish and rice eaters. 

The essential elements of the meals of an ordinary Japanese in 
Tedo, Orsata, or Keyoto, are rice, fish, and pickled daikon. ALiny of 
the ooolios live almost entirely upon rJce, flavoured with daikon pickle 
which has become piquant and highly odoriferous by a species of de- 
composition ; beans boiled in oil form an occasional treat, but are not 
an osRontial part of the diet. Upon this ajiparently meagre ooinraons 
an onduranue and vigour are maintained that would astonish the 
framers of physiological diet-tables. The amotmt of rice consumed 
daily by a coolie averages 2 pounds, this quantity yielding a very 
SDiall proportion of salts and fat?, and not more than 100 or 150 
grains of nitrogen; the pickle gives some saline matters, but little 
or no nitrogen. 

Eating is a rapid process ; the bowl containing rice is held close to 
the lips, masses of the boilod grains are pushed into the mouth by 
moans of chopsticks and swallowed without mastication. Fish and 
other articles of food are treated more leisurely, but imperfect masti- 
cation is the universal rule, and is unquestionably the source of the 
gastric affections which are probably more common in Japan than in 
any other country in the world. 

The drink in general use is Sake, a spirit distilled from rice. Of 
this there are many varieties, most of which contain 15 to 17 5 percent. 
of alcohol. It contains a proportion of fusel oil, which gives it, to 

accustomed palates, a peculiar aud unpleasant flavour. A strong 

irit, known os Arvornori 8ak^, containing 53 per cent, of alcohol, 

drunk in Satsuma, Yedo, and elsewhere, usually diluted, but eome- 
unes pure. Sake is mostly taken warm. 

Sake produces a very rapid and unusually noisy but good-tempered 
intoxication, which speedily passes off, leaving stomachal disorder and 
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nausea for two or three days as a memento of the excess. Subacute 
gastritis, often in a very troublesome form, is not aa uncommon 
result. 

The rapidity of the advent of intoxication and the irritant effects oi' 
the fluid upon the stomach prevent any but the most hardened bibber 
from taking largo quantitina habitually, aud it Ir probably to this fact 
that the infroquency of delirium tromons and cirrhotic affections is 
to be attributed. 

The proportion of total obstainers appears to be considerably greater 
than in Europe. The Japanese is content to relieve the occasional 
thirst of the day by a draujjht of water or a cup of tea instead of the 
glass of boer or other alcohulic beverage which plays so prominent 
a part in our requirements during the twonty-four hours. A visitor 
is invited to take tea ; rarely, until lately, any form of alcohol. The 
Chaya, or tea-house, represents the Cufo of Paris^ but the name in 
the former case really indicates the chief article of liquid refresh- 
ment sold. Two or tliree years ago, the use of bottled ale aud porter, 
and of varioua wines began to creep in, and though these were at 
first genuine, if not always of the highest quah'ty, unscrupulous native 
traders, relying upon the inexperience of their countrymen, soon 
began to attix forged Libels to bottles containing fluids too hoiTible 
for description, aud to sell them unblushiugly as products of Euro- 
pean malt or grupea. Tea is taken as a pure infuiiioii, without milk 
or sugar. 

Tobacco is smoked by both sesos, but the commencement of the 
practice is generally strictly forbidden by parental authority (which is 
far more respected in Japan than in most parts of Europe), until the 
ago of eighteen or twenty is reached. The herb is placed in a pipe 
having a bowl of about one-fifth the capacity of an ordinary thimble. 
After half-a-dozen whiils, the smoke being swallowed, the pipe is 
extinguished, and placed in a little case ready for the next occasion, 
which may probably occur in tliree or four minutes. An ordinary 
smoker does not consumo more than half a pound of tobacco in a 
ZDonth, but confirmed smokers will get through double or treble this 
quantity. No ill results from its use are known. 

The drinking water is all taken from wells, aud in the low crowded 
distritts is of very doubtful purity. No attempt is made to render it 
more potable by filtration or other means. In some cases the spread 
of typlioid fever has been traced to the use of certain wells. 

Publifi hygiene is in a very unsatisfactory state, but fortunately an 
improvement is now commencing. Drainage is effected by means of 
gutters, open or imperfectly closed, running immediately in front of 
the houses, aud finally opening into larger cauala or into the river ; 
the gutters frequently become obstructed, and the air is poisoned by 
xuiaamata from the accumulations of decomposing organic matter ; and 
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percolation into the soil beneath the houaes constantly goes on ; much 
orgtinic matter probably finding its way into the wells. 

Water closets form a part of tlie house, the ejccta fall upon the 
ground, and remain until carried away for agricultural purposes by 
eoolies. Houses even of the better class have no superior arrange- 
ments, and frotn time to time the air in the dwelling rooms is rendered 
©flfenslve by admixture with oxcrementittous odours. The ficces are 
removed in imperfectly covered pails, and are carried through the 
public roads to the rice fields without exciting any complaint from 
the passers by, who have beuome too much accustomed to atmospheric 
pollution to pay any great attention to it. In some parts of the 
country excrements are hoarded in large tubs kept just outside tho 
hoiLses, and are guarded carefully as so many crops ' in posse*. 

Tho mud, which is always present in lar^e quantities after rain, is 
allowed to remain until dried by the sun and convortod into dust ; this 
in its turn is allowed to be blown aboiit in blinding clouds until 
reconverted into mud by a shower. A fiiU of snow, in the various 
■tages and combioations which it passes through, commonly renders 
outdoor tratfio difficult and unpleasant for eight or ten days. The 
present government is, however, making good hard roads, and thero 
ia little doubt the mud carts and water carts will soon follow. 

A custom which indirectly atfects the investigation of disease may 
be here alluded to — the right of adoption. The number of fnmilios 
in Japan which profess to trace their descent through two or three 
centuries or more is very large, considering the apparent absence of 
progressive increase of the population since the country was described 
by Ka?mpfer; but it is easily explained by the fact that, whenever 
extinction of a house is threatened, the name and inheritance may bo 
continued by the adoption of the child of a relative or friend, who is 
thenceforth as fully and undeniably a member of his new family as 
though ho were really entitled by birth to the position. This practice 
is so common as to render it almost impossible to trace hereditary 
influences in the causation of disBase. 

Ooncubinage is often alluded to as a custom of Japan^ but only the 
iflw are sufficiently wealthy to indulge in such additions to tho house- 
hold expenses. Th^ ordinary adult Japanese has a wife only, and 
although the laws of his country allow him to divorce her by a simple 
act of will, the privilege is more seldom taken advantage of than 
might be expected. Setting aside the deference and obedience which 
a wifu is supposed to owe to her husband (a claim not invariably 
liquidated), matrimonial relationship in this country does not differ 
Tery greatly from that in our own, amongst the groat mass of the 
commonality. 

A system of prostitution exists in most parts of Japan, but in 
certain provinces was strictly forbiddeui and unfortunately substituted 
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by a greater evil. Notwithstanding the absence of efiBciont preventive 
or curative measures, syphilitic affections do not appear to be more 
common or intractable than in our own country. A kind of "Con- 
tagious Diseases Act" has now been instituted, but it is very doubtful 
"whether its provisions can be properly carried out owing to the g^at 
scarcity of educated surgeons. 

Section IL 

Diseases of the C^culatoty System.^Pericarditis and Endocarditis are 
seldom met with in Japan, owing undoubtedly to the extreme rarity 
of rheumatic fever, and the entire absence of scarlet fever j chronic 
renal disease is also comparatively seldom met with in Yedo. The 
serous membranes are, however, occasionally affected in connoctioa 
with small-pox, measles, and typhoid fever. 

Valvular Diseases of the Heart are i'lw loss frequent than in Europe. 
It has been observed by Surgeon-General Gordon that affections of 
the heart and great voaat'ls ore unfrequont among rice-eating people 
in general, and the evidence brought forward by Dr. Jamieson, withi 
respect to the Chinese, and my own wide experience in Yedo strongly 
confirm this statement. In this country the comparative immunity is 
attributable to the rarity of the most common exciting caiises of endo- 
carditis, the rheumatic, and the scarlatinous poisons. In Kagoshimu, 
renal disease is comparatively frequent, and perhaps accounts for the 
larger proportion of cardiac affections iu that place. 

Although true valvular disease is exceptional, in most parta of the 
country temporary murmurs are extraordinarily common. These are 
most frerjuently associated with kak'ke (beriberi), but may be found 
in various conditions of anaemia and debility, and sometimes without 
any apparent cause. Thoy are generally attended with more or Jess 
palpitation or irregular cardiac action, and with dyspnoea and giddi< 
nesa on exertion. The abnormal sounds frequently simulate sa.i 
exactly those dependent upon mitral regurgitation and aortic obstruo- 
tion, that diagnosis is almost impossible until tlie removability of the 
bruit has been tested by a long course of tonic treatment ; hence 
many physicians have supposed heart disease to be extremely common 
in Japan. During the year 1875, the number of patients admitted 
into the Chief Japanese Naval Hospital, was 976, and these repre- 
sented nearly the whole of the important cases of disease occurring in 
the naval force (4,000 men). Over eighty of the jmtients had at the 
time of admission cardiac miirmurs, but in all but four instances 
these disappeared under treatment. Of the four in which orgauio 
disease might be assumed to exist, two had aortic obstruction, one, 
mitral rogurgitationj and one, mitral obstruction, with a distinct pre- 
syatolio murmur, the latter cose ended fatally. In the same year one 
case of endocarditiB was troatcdi and one of pericarditis associated 
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with cerebiitis. In non© of the cases could an exciting cause be dis- 
coverod except in that of mitral regurgitation, the BjTnptoms of which 
commenced suddenly and severely during strong exertion in a pre- 
vioosly healthy man, and were probably due to rupture of some of 
the chordeo tendiness. 

Fatty Degeneration of the Heart is probably common after the age of 
fifty, but there is no positive evidonco beyond the ffoquency of suoh 
•ymptoms as shortness of breath, feeble circulation, incapacity for 
exertion, and tendency to syncope. 

ITydrops Pericardii occurs as a complication of kak'ke, but is rarely 
•o extensiTe as to produce bulging of intercostal spaces or decided 
dnlai^ment of the area of cardiac dulness. The cardiac symptoms 
in serious cases of the disease are probably independent of the local 
efTusion into tho serous sac, as tliis is seldom sufBciently great to 
account for the circulatory disturbance, and moroorer, in the cases in 
which the duid has been removed by paracentesis during life, no 
relief has followed. ^ 

External Aneiiriam is well known to the Japanese as a ''blood 
tumour/' and was considered beyond the influence of treatment ; it 
is, however, not at all frequent. No case has occurred in the Ja- 
panese navy during the last four years (until four years since no 
registration of disease was in existence). One example only in a 
Japanese has come under my obserratiou — a large axillary aneurism 
in a coolie of forty years of age. Ligature of the artery was rendered 
impossible by the great upward displacement of the clavicle) and the 
tumour was successfully treated by galvanism. Amongst tlie foreign 
residents aneunVm is also rare, probably owing to the fact that 
▼ery few have reached the age of forty. I have met with only one 
instance of the disease, a case of popliteal aneurism in a patient of 
forty-five years of age. The flexion treatment was tried without 
effect, and compression of the femoral for thirty hours produced only 
a tem|K>rary diminution in the force of the pulsation, but a cure waa 
ellcoted by ligature of the femoral with carbolized catgut. The 
details of this and tho above-mentioned ease are about to be published 
elsewhere. 

Embolism is very seldom met with among the Japanestf, in con- 

uenoe of the inirequency of valvular disease of the heart. An 

•xtremely interesting example has, however, been seen in the case 

f a foreign resident. The details would be out of place here, but 

the prominent points, which are as follows, are worthy of note. 

The patient, aged 35, an English naval officer, in good bodily 
ealth, and without signs of disease of the thoracic or abdominal vis- 
cera, had suffered for about eighteen months from severe paroxysmal 
lieadacheB in the right temporal region, gradually augmenting in. 
sity and complicated for five or six months with impairment of 
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memory. The aymptome -were relieved completely by relaxation from 
mental occupation, and were aggi'avated by emotional excitement or 
intellectual overworlc. 

On the 25th of December, 1876, on attack of paralysis of the lower 
part of the left facial nerve occurred suddenly, attended by mental 
ronfusion, but without unconsciousness. On the 31 fit of December he 
was seized by left liemiplegia. Loss of power waa at first incomplete, 
but became absolute within three hours ; mind almost inert for sereral 
hours, when intelligence returned; sensation found to be unaffected. 
Dull pain in right temple, right hip and right shoulder complained of 
towards evening. On the night of the 1st of January death was 
imminent from mingled asthenia and asphy:Liu (paralysis of left 
intorcoatals and left half of diaphragm), but a rally took place. 
Until tho 14th of January progress waa uniformly good, power of 
paralyzed parts returned to a considerable extent, tho pain in the 
head and extremities disappeared, the intellect and memory wero 
perfectly restored, and the patient was cheerful and bad acquired a 
good appetite. On the night of the 13th he is said to have slept 
welL On the morning of the 14th he ewoke in a dangerous con- 
dition ; mind dull and inactive, face and head flushed, left side 
again paralyzed, and in addition rigid; relaxation of sphincters 
followed, and in evening intonae tetanus with hyperpyrexia, tem- 
perature rising before death to 108*8°. Faoo and head iutensoly con- 
gested until just before death, when sudden pallor occurred. Death 
on the morning of tho 15th from failure of respiration. 

The diagnosis made during life was softening of the right middle 
lobe of the cerebrum, pi-obably connected with tumour, but possibly 
with plugging of the right middle cerebral artery; the latter was 
however considered lesa probable than tho former on account of the 
absence of heart disease, and the existence of long-standing pain ia 
the right side of the head before the occurrence of hemiplegia. The 
symptoms during the last twenty-four hours of hfe could only be 
explained by intense intlaramatory hypermmia of the brain and cord. 

A post-mortem examination of the brain revealed the following 
conditions : — 

Vessels of membranes somewhat overfilled. Cerebral substance 
firm, not specially hyperromic. Vessels for the most part collapse 
in such a manner as to suggest past over-distension. No capillary ' 
hromorrhnges. Grey matter of anterior portion of under surface of 
right middle lobe and the adjacent portion of the Island of Beil 
eoftenod. Superficial layers separated easily from the deeper layers. 
Under the microscope nuclear proliferation was seen in tbe softened., 
substance, and repair had evidently commenced. Basilar and right 
internal carotid arteries blocked. The plug in tho basilar was of 
very old dat«, fully organised, and tunnelled by a small vessel. The 
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lira intima of the oW vessel still distinct, forming a einuoue ring 
around the new vessel and intermediate organised material. The 
plug in the right internal carotid exti^nded into the middle oerebral 
artery, and for a short distance into the mouth of the anterior 
cerebral. Under the microscope the obstructing material had the 
appearance of fibrino undergoing organisation. 

An accumulation of red corpusdea was found, forming a sort of 
plug in the leit anterior cerebral artery; thie appeared to have 
owmrred shortly before death. 

The cerebellum and medulla oblongata were apparently normal. 

The points of interust in the case are the occurrence of two embol- 
isms at different periods independently of evidence of valvular disease 
of the heart ; the absence of any marked immediate 8ym]>tomB at the 
time of the first embolism ; and the sudden development, without 
apparent cause, of cerebral (and perhaps spinal) hyporioniia, with its 
curious results, tetanus and hyperpyrexia. The limitation of the 
headache to one side before the occurrence of the second embolism 
iraa not explained by the autopsy. 

Parnaiiic Di$c<t$e of the Heart. — No case of parasitic disease of the 
heart in the human subject has been yet report<jd, but it is by no 
means improbable that the condition occasionally exists. One of the 
cffilelmintha is known to be very destructive to dogs and some other 
animals, causing sudden death, preceded or not by premonitory 
symptoms of indispOBition to exertion and occasional syncopic attacks. 
On exomination of the body the right ventricle is usually found to 
contain a mass of whitish semi-transparent worms, ranging from one 
to four inches in length, and having a diameter of half a line to a 
line; some of these are rolled up into a kind of ball, others extend 
into the auricle and Into the pulmonary arteries, and sometimea 
embolic masses of considerable size are found in the lungs. 

The parasites are supposed to gain entrance to tlie body in an 
embryonic state by means of impure water, and to penetrate into the 
Tessels of the stomach and intestine, ultimately reaching the right 
ventricle, and there remaining until accidentally carried into the 
pulmonary arteries. No complete investigation into the subject has 
however yet been made. 

These worms have been found in the dog and weasel, and probably 
attack many other animals who are in the habit of drinking water 
fe-om ditches, rite fipUle, and other doubtful sources. Cases of sudden 
or extremely rapid death in previously healthy men are not uncommon 
in this country, and if post-vwrtem examinations could be obtained 
under such circumstances, it might be discovered that we share to 
aome extent in the danger arising from this terrible scourge to the 
canine race. 

iHaeaif^ of the Rfsptratory Organs, — Diphtheria and croup are of 
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frequent occurronce, but present no peculiarities. Tracheotomy hns 
been successrul in some cases of croup, but Japanese parents will 
Boldom permit the operation to be performed. Whooping cough 
occurs in epidemics. It ia of a very obstinate type, commonly resist- 
ing ail treatment for three or four months. Its persistence is perhaps 
explained by the cold and draughty houses in which the patients live. 
The disease is known to the Japanese as tho " Hundred-day Cough." 
Children appear, however, to got woU without any impairment of 
health in nearly all cases in which they are not confined to the house. 

Catart'hs are very eomnion, and usuaUy have a much longer dura- 
tion than in Knglnnd, perhaps owing to the great difficulty of escap- 
ing from draughts. 

Bronchtiii is one of the most frequent diseases during the winter 
months. It does not often, however, attack tho Japanese in a very 
acute form. Under favourable hygienic circumstances the affection 
Boon yields to treatment, but unfortuuutely few patients can escape 
I from the terrible disadvantages of the native residences. More will 
be said in oonnection with this under the heading of phthisis. Chronic 
bronchitis and bronchie<^tasi3 oi'e found in older people with about as 
much frequency as in Europe. 

Pneumonia is very common^ both as a primary and as a secondary 
^disease. A small proportion only of the cases present the tj'pieal 
characters, the majority are distinguished by the absence of rusty- 
coloured sputum, and by the long persistence of ihe stage of conso- 
lidation. Tho consolidation is apt to continue, even under favourable 
circumstances, for many weeks, or even months, and finally subsides 
gradually without showing sigos of the third stage. 

A curiously insidious form is sometimes met with in the course 
of other diseases. The temperaturo, previously normal or slightly 
.elevated, rises to 102° or 103*^ at uight, and remits about 1° or 
'2** in the morning; but there is no cough, difficulty of breathing, 
prostration, or other symptom indicating a pulmonary complication ; 
yet, on examination of the chest, the whole of one lung is found 
to have undergone more or less complete consolidation. The con- 
dition is usually relieved by treatment, but is very tedious. Its 
development does not appear to be connected with any particular 
constitutional state. 

litoncho-pnmmonia is somowhftt frequent, and has a strong tendency 
to merge into a condition of phthisis. The physical signs usually dis- 
appear, though at a late period, from the lower part of the lungs ; but 
one or both apices undergo a kind of catarrhal pneumonia, terminat- 
ing in excavation Three such cases have been admitted into the 
naval hospital during the past year. 

Pienn'tty occurs in the navy with about the same frequency as pneumo- 
nia. Aa a primary disease it is nearly always unilateral ; when seeon- 
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darj* ti> typhoid or other fever poison it js oonunouly double. As in t!.ft 
raae of pneumonia, ita typo ditfers from that iibtiiinlu^ In Kagland. 
Pain during the first stogo is seldom severe, Blthotigh the fobrilo dia- 
turhanoe is well mnrlcpJ ; sometimnB the pain is sonroely noticed hy 
the patient, or is referred to the intei-val between the ribs and theirest 
of the ilium, EUumoii is often extensive, but rarely causes bulgiug or 
much visible nlteration in the appearance of the intercostal Hpacop, 
even when the dulness extends ovtr the whole pleural cavity. lo 
many cases, loo, the oirouniference of the affected side is only slightly 
increased, the space for tlio duid appearing to bo formed at the 
ex}>ense of the lung, and causing little change in the chest wall. 
Pneumonia is not an uncommon complication, and may render diag- 
nosis rather difficult. 

The results of treatment are good. The aspirator has been used 
in the naval hospital in three cases in which respiration was very 
innch embarrassed, but in other cases flying blisters are relied upon 
to hasten absorption. 

Empyaema has occurred in only one case under my observation. 
The pus was removed by the aspirator, and the pleural cavity syringed 
out with a dilute permanganate of potash lotion. The effect was 
rapid and beneficial, and at the end of ten days the discharge had 
almost ceased, the patient had recovered appetite, the temperature 
wa* normal, and all signs promised a speed^'and complete cure, when, 
owing to the careless exposure of the almost unclothed body of the 
potiont for about ten minutes after a bath, an attack of pleuropneu- 
monia in the affected side appeared, the pleura was again hlled with 
pus, and evidence of the commencement of phthisical desti-uotion of 
the lung appeared at the end of about three weeks, the patient lin- 
gered for nine months, and died from exhaustion. 

JTt/drnthoraa' may occur in connontion with kalc'ke, hut is much less 
common than hydropericardium or cedema of the lungs. 

(Edema of the fnngs is one of the worst results of kal^'ke. Two 
deaths from this cause occurred in 1876, and it is possible that the 
condition would be found to a greater or less extent in many cases 
oould jjoft-jnortcm examinations be obtained. The s^'mptoais in the 
better marked of the two cases wore as follows : — Intense anxiety. 
cyanosis, very rapid and laboured respiration, frequently repeated 
ejection from the mouth of a frothy blood-stained fluid by an action 
not unlike that of vomiting, small frequent pult^e, gradually decreasing 
temperature, and extreme restlessness. A distrensing pain at the 
epigastrium, possibly from over-action of the diaphragm, appeared 
two or three hours after the commencement of the symptoms, and 
continued almost to the last. Physical examination was difficult on 
account of the reatlessnesa of the patient, but a fine crepitation, not 
unlike that of the first stage of pneumonia, was heard over the whole 
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thorax, especially in front, and the resonance wns somewhat dimi- 
nished though not dull; the area of cardiac dulncss was not notably 
increased. Death occurred five hours after the commencement of ihu 
anxiety and restlcFsness ; the temperature just before the end was 
registered at 87*^ in the axilla. 

The chief jmiiitB revealed by the post-rmrtem examination were as 
follows ; — The hronchiul tubes were gorged with frotliy bWd-stained 
fluid, similar to that expelled during hfe; the luug-substauce was 
crepitant, but appeared to bo infiltrated with fluirl, especially poste- 
riorly and inferiorly. The bronchial mucous membrane was injected, 
the pulmonary vessels filled with dark blood, but not apparently over- 
loaded. The pericardium contained about 2 ounces of clear lluid and 
a flat dark coagnlum lying upon the floor of the sac. The rij^ht side 
of the heart was distended with dark blood, in which, however, was a 
rather firm coagulum, the left side strongly contracted, aud containing 
a j-artiaJly deoolouri/ed clot 

The stomach and intestines were rongosted, and completely denuded 
of epithelium. TIio sinoU intestines were occupied by a fluid ftecul 
matter, possibly an admixture of normal frcces with pfl'uBcd serum. 

The liver, kidneys, and other organs were congested, but otherwise 
normal. 

The brain and cord were healthy in appearance, and sections sub- 
eeqnently examined under the microscope showed no abnormality. 
The membranes were somewhat congested. Coagulated blood extra- 
vasation was found in the spinal canal between the dura mater and 
periosteum. 

The fivrnptoms of pulmonary opdema were somewhat complicated 
by the jioricardial eflusion, but there is little doubt that the condition 
of the lungs was the immediate cause of death. 

A»thtua is apparently less common than in Europe, but is well 
known. It is sometimes complicated by acute bronchitis, and death 
may in such cases occur within two or throe days. 

£vtphywna exists in Japuu^ but it is impossible to ascertain its 
frequency. 

J'htfttKift is one of the chief pcourgcB of the country. It is found in 
all parts, from Nagasaki to Hakudate, and appears to develop under 
all circumstances of climate and season. It and kak'ke commonly 
prevail in the same localities, but in certain places ^as Kagojhima in 
the south), where the latter is almost unknown, phthisis is often met 
with, although it is probably less frequent than in Yedo. The forms 
in which the disease shows itself to clinical observation are as 
follows : — 

1. Catarrhal phthisis. 

2. Mixed plithisis, tubercular deposit superTening npon catarrhal 
pneumonia. 
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3. Tubercular phthiais. 

4. PliUiisis due to mechanical irritatiun. 

5. Syphilitic phthisis. 

The lack of statistica prevents any accurate comparison between 
Japan and other countries in re»pect to the ratio of phthisis to other 
diseases or to populution, but the opiniun which I have formed, as a 
result of general observation, is that the frequency of tlte complaint 
here is nearly as great as iu Eugland, The Japanese Naval Uuspital 
reports show a proportion of about 4*5 per 1,000 of the total force, 
and this difTurs but slightly from the ratio given in the naval returns 
(1874) for the home stations of Groat Britain. 

The causes for the prevalence of phthisis are probably numerouB, 
but the chief is undoubtedly defective hyg^iene; next in importance 
are climate and locality of residence ; after these, " longo intervallo," 
come food, hereditary tendencies, etc., etc. Defective hygiene may 
possibly be the main factor in the production of about two-thirds of 
the cases, and renders a fatal termination inevitable and rapid iu 
almost all. The points to be eKjiecially dwelt upon are, Orstly, over- 
crowding of small habitations ; secondly, the absence of provision for 
proper ventilation, especially at night ; thirdly, imperfect protection 
against cold and draughts ; fourthly, the use of charcoal as a gene- 
rator of warmth ; fiftlily, atmospheric impurity from bad drainage, 
and improper disposal of sewage. All of theso defects, except the 
first, are removable to a very great extent if not entirely ; but until 
well educated medical men are disseminated amongst the people, and 
can impress upon them individually the true laws of health, little or 
nothing to amend the present condition will be etfected. Locality of 
residence is scarcely capable of much change, as the low and most 
accessible parts of every large town will always be the habitat of the 
commercial classes, but by etCcient drainage and other means the 
evils of situation would be greatly lessened. 

The climate in the most crowded part of.Japan has a double draw- 
back, rapid changes of temperature in winter, entailing innumerable 
eatarrhs, and bronchitic attacks ; and a sultry saturated atmosphere 
in Bumnier, which is not only answerable for anicmia and generally 
lowor»5d vitality, but possibly interferes with the evaporation from the 
pulmrnary surface, and so hastens existing phthisical processes, and 
determines an outbreak of the disease where a predisposition ia 
already established. On the whole, however, the climate must be 
con!<iider(><l as far less predisposing to phthisis than that of Knglaud. 

The ditticulty of tracing hereditary tendencies to disease in Japan 
has been already referred to. Investigation into family history in 
casos of phthibia is unsatisfactory, but, in so far as it is of value, is 
found to indiuato that inheritance jiiaya a very small part in the 
etiology of the allectiou. 
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Apparently the most frequent form of phthisis is the ** catarrhal." 
Tlio hi&tury usually iudicatea a bronchial catarrh doreloping in a man 
of average health ; the catarrh, neglected or badly treated, persists; the 
patient begins to lose 6osh and strength, and when he at length 
conies under medical obsurvalion, one or other upex (moat comuioalj 
^the left), is fv^uud to have u dimiuiaUed power of expansion, a coui- 
^aratirely dull percussion nuto, and feeble or tubular respiratory 
bounds. Under favourable (.-ircumstancos of diet, rosidenco, otc., 
these signs disappear, and the rescued man returns to his occupation. 
In the Naval Hospital, which is well situated and woll couatruutod. 
the results of treatment of sur-h oases are very encouraging, nearly 
60 per cent, having recovered during the years 1875 and 1870. Under 
certain conditions, however, the progress is different. The eiaaciatiou. 
continues, the night temperature rises three or four degrees above 
the morning level, ''crackling," pleuritic friction, and othor indica- 
tions of advancing disease appear ; cavities form ; and death occurs 
in a few months The duration of the affection is, as a i ule^ decidedly 
shorter than in similar cases in England, and less likely to be inter* 
rupted by intervals of dormancy of the morliid processes. There is 
little doubt that the rapidity of the course ia ui groat measure owing 
to certain ditHcuUies in the way of treatment; in the summer these 
are chiefly climatic ; in the winter, chietly liygienic ; and in several 
instances under my notice progress has buen arrested during the 
Rumraor months by resideuce in the more northerly parts of the 
country; and, again, in the Naval Hospital, the effects of good 
situation and good ventilation not uncommonly succeed in pnnlucing 
an improveni*»nt, even in very advanced cases, during the spring, 
autumn, and winter. 

Foreign residents sometimes develop phthisis during their stay in 
Japan, but the climate cannot be considered to give any special pre- 
disposition to the disease; I am strougly of opinion on the contrary 
that Japan would offer a good prospect of arrest or even complete 
recovery in many cases of pulmonic affection where the process is not 
too a<ivanc«d ; but it would be necessary that the invalid should be 
able to choose the situation of his residence, and to obtain suitable 
change of air and scene during the three hot months, July, August, 
and September. An example is now under my observation of a 
patient whose right lung is the seat of large cavities, but who has 
retained good health in this country for a period of nine years, except 
on one occasion, four years since, when a severe attack of hiomoptysis, 
induced by overexertion, threatened life. At the present time there 
is no sign whatever of active disoose. 

Tubercular phthisis is far less frequent than the catarrhal form. 
It is assumed to exist when pulmonary symptoms supervene upon a 
condition of apparently causeless preexisting debility and emaciation. 
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Tn nomo cases laryngeal and integtiDal ulceration ap^iear as the 
disease advancee. 

Mixed phthisis ia not uncommon, if we may consider it diagnosed 
in cases commencing aa in the catarrhal fomii but after a progress of 
from three to six months manifesting signs of disease in the previously 
unaffected lung, or of tuhercular deposit in other parts. Tu the 
absouco of post-mortem examiuatioos, however, it is ditlieult to 
distrihute the different cases under their proper headings. 

Phthisis due to mechanical irritation is said to occur among miners 
and stone-masons. 

Syphilitic phthisis ia by some Japanese physicions considered 
frequent, but I have not yet met with any well marked case. There 
is little doubt tliat it is sometimes to be met with, but there is no 
good evidence that it is more common than in other countries. I am 
not aware that fibroid phthisis has been found as yet in Japan. 



The '•Lancet," Feb. 17, 1877, gives the following summary of a 
paper in the " Archives de Medecine Xavale," by Dr. O. Maget, who 
has been long resident in the Japanese islands, and has travelled 
through a large part of them :-— 

*' Collectively they present a surface nearly one-third larger than 
that of France, with a population of thirty-six millions. The vege- 
table productions are varied, abundant, and useful. The bamboo 
grows luxuriantly, rice is cultivated with the dwarf palm, the wax 
tree, and the cotton tree. The banana, the pomegranate, the orange, 
with the sugar-cano and the indigo plant, grow freely. The whole 
country is hablc to monsoons ; a cold monsoon from the noith-east 
visiting it from October to February, its commencement being an- 
nounced by deluges of rain and terrible tornadoes, and a hot monsoon 
blowing from the south-west, which lasts from May to August, ako 
accompanit'd by copious rains. The groat moridioual length of tho 
islands of Niphon and Yeaso, which constitute the greater part of 
Japan, causes the climate and temperature to vary greatly in different 
parts, and M. Maget distinguishes six regions. The first is the most 
northern, and is named Saghalien, and is boreal ; it is little known, Tbe 
second is that of Yesso, also cold, and hitherto but slightly investigoted. 
The third and fourth correspond to the northern and middle and 
southern parts of the Island of Niphon. The northern region of that 
island, comprist^d betwoeu the 42° and 37° N. lat, is comparable to 
the temperate climate of the north of Bngland, though the extremes 
of huut and cold ore much greater. Tho central region, in which 
Yokohama is situated, is similar to that of tho south-west of France, 
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but again with extremes of considerable variation. In the southern 
region the isothermio lines undergo a great declension, and the ex- 
tremes are very wide. The fifth region, that of Sikok, in which is 
Nagasaki, resembles that of Provence in its northern and that of 
Sicily in its southern portions. The sixth climate is that of the islands 
making up the Southern Archipelago of the south of Japan, and is 
tropical in its character ; it has not been studied. The typhoons occur 
at the end of April and commencement of September, and coincide 
with the equinoxes and the reversal of the monsoons. These terrific 
storms are stated by M. Maget to defy description. They are prob- 
ably huge revolving discs of air, resembling those recently so interest- 
ingly exhibited in petto by Mr. Osborne Beynolds at the Royal 
Institution. Their diameter varies from sixty to four hundred and 
fifl^ miles, their rapidity of movement is prodigious, and the damage 
done by them immense. The only fortunate circumstance about them is 
that they are of short duration. M. Maget recommends Japan as an 
admirable place for those who are debilitated by a long sojourn on 
the coasts of Asia. The best parts are near Kolie and Hiogo, where 
the temperature is tolerably equable, the soil sandy, and good water 
abundant. 
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Jieport hy B. A. Jjunxsox, M.A. (of Shanghai), Consulting Surgeon to 
the Imperial Maritime Customa. 

Altbouqh primary ehest afiectious (thoracic aneurisms excepted) are 
comparatively raro among foreigners in China, for reasons which I 
act forth at length in the first volume of theeo reports, Becondary com- 
plications, arising in the course of the endemic fevers, are of frequent 
occurrence. For tho same reasons — namely, the youth, generally 
speakings of the residents, their freedom from the evils attendant on 
bad or insufficient food and overcrowding, and tLe ease with which 
they obtain medical attendance and nursing, either in private or 
in hospital, whether they are or are not able or willing to pay for 
them — such complications are in themselves seldom fatal. Quite 
recently a sailor^ admitted to the General Hospital with tj-phoid fever 
of a severe type, was, when convalescing, attacked by acute pneumonia 
and pleurisy on the right aide. He died after a few days, iu great 
measure exhausted by frequent parosyBma of dyt-pna^a. On post- 
mortem examination, the lower tbird of the ileum was found studded 
with cicatrised ulcers, only one patch, immediately above the valve, 
showing signs of present mischief. The cavity of the right pleura 
was obliterated by recent hmph, there not being more than half an 
ounce of seiajm present. The entire right lung was gorged with 
liquefied exudation, minute nodules of varying consistency, and here 
and there small abscesses communicating with the tubes being disse- 
minated through its eubbtuuce. This is the only instance of secondary 
lung diseaso that I can recall as in itself the cau^o of death. I have 
not seen phthisis developed during or soon after the occurrence of 
malarial fever, 16 instances of which presented themselves among the 
672 cases upon which Flint has based his late work on ••rhlhisis;" 
nor have I seen the cold stage of intermittent marljed by hieraoptysiB, 
although I have once or twice expected it, so large aud sudden is 
occasionally the eerous exudation into the tubes. 

In remittent fever of typhoid character we very frequently encounter 
pneoxnonia, usually limited to the right base, and in itself hardly 
sufficient to cause uneasiness. The symptoms disappear as the fcvor 
falls, and in many inatances the stage of engorgement is not passed. 
The earliest symptoms, such as chill, rise of temperature, and slight 
delirium are liable to be overlooked, or rather ascribed to the primai^ 
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disease, so that altentiou is Erst drawn to the lung by the occurreuce 
of cough, with rusty sputa. 

In the general visi'eral engorgement whioh attends the malarial 
fevers, the liver is frequently so much enlarged upwards as to givo 
rise to the physical signs of right pleurisy with effusion ; and in many 
of these cases there is, no doubt, a subacute pleuritis, limited pro- 
bably to the upper surface of the diaphragm, and corresponding to 
the subacute peritonitis, limited to the lower surface of the same 
structure, which is of constant if not invariable occurrence. The 
Btabbing pain, which occasionally replaces or is added to the deep- 
eeated and continuous uneasiness of hepatic congestion, may be 
ascribed to these comparatively trivial inflammations of serous mem- 
branes, but it often leads to suspicion of suppuration in the liver. Of 
course, when suppuration does actually occur, all these symptoms are 
much intensiRed. Here the question is one of diagnosis, but among 
the multiform exiiressions of the malarial cachexia which come before 
practitioners in this climate, I havo chanced to meet two instances of 
bronchitis with periodic attacks of dyspnoea occurring in men, one of 
whom found his chest-affection alternating with neuralgia or dysentery, 
while the other was free from bronchitis only during attacks of 
remittent or intermittent fever. In both instances quinine, in large 
doses, effected a cure, at least for the time. 

Passing now to the iuHueuce of malarial fevers on the heart, there 
is, I think, no evidence to warrant the supposition that any orgunio 
mischief necessarily follows, even the completest iuipregnation of 
the system with the malarial poison — whatever that may be. In all 
Bevero cases of remittent fover, whether benign or of the typhoid form, 
"but much more markedly in the latter, a tolerably superficial bruit 
is heard over the cardiac region, generally systolic in point of time, 
but one hears it also faintly iu diastole, mitral in point of place, but 
it is heard faintly all over the heart. Its character is diflic^ilt to 
describe, but it is never musical. It ia not creaking or rustling, but 
it has something of both. It is somewhat like tho faint sound pro- 
duced by drawing a soft brush lightly over a bead of hair at right 
angles to the axis of the hairs. At all events, once heard it is easily 
recognised again. It suggests irregularity in the muscular contrac- 
tions, and is ascribed by some to a myo-carditis. But thi^j can hardly 
be, as the bruit disappears, leaving no trace behind it, as soon as tho 
fever is conquered. On the other hand the rapid and profound 
alterations in the character of tho blood as regards the number and 
size of the red corpuscles, and the presence of pigment, recently 
noted by Kelsch in cases of malarial intoxication, are sufRcicnt to 
account for ha^mic murmurs of any degree of intensity, and purely 
hremic I believe that this murmur ia. 

Out of Flint's 672 cases there waa but one {Phthisis, p. -119, case 2}, 
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that pointed olearly to the communicability of tubercular consumption. 
Moat of tho authoritios apeak doubtfully ou the question of con- 
tagion, Villeraiti alone expressing; a dtcideil opinion in the affirmative. 
The following case in my practice bears upon this matter. In 
February, 1876, a lady, aged twenty -six, witli a family history of 
phthisis, hut who had previously presented no lung symptoms, took 
severe cold at a public ball. 8be hud been nearly four years in 
Chiua, and had suffered occasionally from mild attacks of intermittent 
fever, otherwise her health had been good. Acute catarrhal pneu- 
monia was the result of the cold, and this was swiftly followed by 
deposit, and rapid excavation of both apices with persistent high 
temperature and night sweats. 8he had absolutely no hwmoptysis. 
However, her life was brought to an end with a celerity that defied 
all attempts at treatment. She died in fourteen weeks. She had 
been married, in 1872, to a man aged twenty-live, who was then in 
robust health, and who, to all appearance, continued to enjoy perfect 
health up to the date of her illness. His family history was excel- 
lent. His mother is still uJivu at an advanced age, and his father 
bad died at about fifty, from the results of an accident which had 
overtaken him while poi'fectly well. He occupied the same bed with 
his wife through most of her illnesB, and nursed her sedulously. He 
left Shanghai to recruit his strength after her death, and on his 
return, in a few weeks, consulted me about a dry, hacking cough 
which prevented sleep. He complained of great weakness, night 
sweating, complete loss of appetite, and inability to lie on the right 
aide. His complexion was waxy, his fauces pule, his chest emaciated. 
The right aide expanded very imperfectly. Pulsation visible in 
supra-sternal notch. Breathing puerile over left front Kxpiratory 
murmur greatly prolonged over the right front. A.t external end of 
tight clavicle and downwards to the middle of tlie fourth rib, breathing 
hai'sh, noisy and tubular iu expiration ; pectorilL>(|uy. It is only 
necessary to tay that the case progressed rapidly ; body-weight fell 
steadily, and hasmoptysis recurred frequently after the eighth week 
from the unset. The patient left for Europe some time ago, my last 
note, taken just seven mouths after ho tiist consulted me, being as 
follows : — ** Flattening of right side. Left apex dull, breathing there 
tubular. Cavity on right side well marked, with solidified margins, 
answering almost exactly to a space bounded by the clavicle and upper 
border of the fourth rib." This case impresses me forcibly as one 
of contagion, more forcibly, I dare say, than it will my readers, who, 
without seeing the man — a retired ofiiier of a crack regiment— would 
find it difficult to realise bow remote his appearance was a year ago 
from anything suggestive of phthisis. 

During tho year 1876, out of 295 admissions to the General Hos- 
pital (all foreigners), there were three coses of internal aneurism, 
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locality not statod. Out of 28 cases of death among adult residents, 
two were duo to anourysm. Of one of theuo I have no particulars ; 
the other liappened in my praetico. In it the dilatation occupied the 
arch, and the caso wflfl niarkod by intereurremt attacks of pneumonia 
of both sides indifferently, suggestive of intermittent pressure on the 
nerve trunks. The patient's voice was husky at all times, but during 
each attack of pneumonia it beramo almost inaudible. Unusual 
irritability of the fauces prevented a satisfactory examination with 
the laryngoscope. No post-mortem could be obtained. 

One doatli was certiUed lust year as due to diphtheria in an adult. 
Whether truly diphtheria or not, there was gangrenous ulceration of 
the soft palate, pillarB, and tonsils. If it was diphtheria, it was the 
only case that has occurred in Shanghai at least for the last ten years. 

Tlie following case of tumour of the thyroid body may, perhaps, 
fitly find a place here. I communicated it to a late niunber of the 
CtufoniH' Medical Ifeports. 

A jinricksha driver, 38 years old, was admitted to the Gutzl&£^ 
Hospital on the 2nd March, 1870. He was feeble, but his general 
health Boemcd good. He suffered from a tumour about the size of a 
closed fist, which occupied the superior and inferior carotid triangles 
and the anterior portion of the subclavian triangle on the right aide, 
and which he was anxious to have removed, as "it prevented his 
fiteeping for more than a few minutes at a time, by threatening to 
choke him, especially if ho happened to txirn on his left side." It had 
been growing for several years without fiuetuating in size, but it was 
only within the past two months that it had interfered with his 
sleeping. He had wasted greatly in consequence of want of rest. On 
examination the tumour was found to be very deeply seated ; it oould 
not bo isolated from the sheath of the carotid vessels, appearing to be 
adlicrent to it or to have burrowed beliiud it. Posteriorly, it seemed 
to be in contact with the sjiine, but digital examination of the pharj-nx 
produced so much spasm that notliiug could be discovered by exploring 
within the mouth. Its upper and anterior border was about three 
finger-breadths below tho lower jaw. Inferiorly, it dipped behind the 
cbivicle, but its lower border could bo defined ))y drawing the entire 
mass upwanls. Its internal €'dj;e was in contact with the trachea, 
which was healthy and not displuce^L It did not share in the move- 
ments of the trachea except to a very limited extent. There was no 
difTiciUty in swallowing, and the act of deglutition communicated no 
motion to the tumour except what was due to the genend movement 
of the neck structures. It was strictly limited to the right side. 
Tho stemo-mastoid was partially pressed backwards^ but the bulk of 
the tumour lay under it. The right common carotid pulsated visibly, 
and the area of pulsation could be displaced by moving the tumour. 
There was no marked dilatation of the skin veins. On palpation the 
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our wae inelastic, giving, however, a songation of deep fluctuation 
at its upjuT part. Its doopor portions eeemod solid. Comprossion 
had no effect in diniinisliing its eizo. Neither pulsation nor bruit 
could bo detected. 

Tho patient was kept under observation for four days, with the 
result of C'onlirraiiig his statement as to his inability to sleep. In 
spite of the diflicultiea which surrounded the diagnosis, and at tho 
patient's earnest solicitation, I operated on the Gth March. A long 
inoieion was made over the most prominent portion of the tumour, 
nearly parulkd to, and a little to tlio inner side of tlie anterior edge of 
the stcmo-mastoid. The layers of fascia and tho platysma being 
divided on a director, tho tumour was brought into view ; tho anterior 
belly of tho omo-hyoid stretched over its xippor margin, and the 
Bterno-thyroid, which was extreflaely thin, was displaced towards the 
left side. The fart of its being a tumour or hypertrophy of the right 
lobe of the thyroid body was now evident, and the question arose as 
to tho removal of tho entire gland. But it would havo been impossible 
to effect this through the actual incision, while the very slight connec- 
tion of the tumour with the trachea rendered it possible that the 
isthmus was either very narrow or perhaps altogether wanting. Deep 
exploration with the finger and handle of tlie scalpel separated tho 
^owth easily from tho carotid sheath, from under which it had to be 
drawn ; and a like careful dissection separated it from the trachea 
between the points of ingress of the superior and inferior thyroid 
arteries. At this moment I unluckily wounded one of the superior 
eins, the bleeding from which was so violent that I was obligt^d to 
tie the vessel. Thereupon the tumour awoUed enormously, resembling 
a inttsa of placenta as it lay turned out tlirough the wound. The 
euyx^rior vessels were now, as far as practicable and as quickly as 
possible, isolated from the surrounding tissue, their fine fibrous 
investment, as well aa the interlying connective tissue, being carefully 
rei^pcf^ed. Around this pedicle, and as high up as possible, a stout 
silk ligature was thrown, and another wa^ placed half-an-inch below, 
Willie these were drawn tight, a simiJar attempt at isolating the 
inferior vessels was made, but could not be so completely eftected. 
Around the lower pedicle a whip-cord ligature was placed and drawn 
tight, while I removed tho intermediate portion, leaving slumps of 
uhnut half-an-inch above and about three-quarters below. The lower 
stump was then cautiously transfixed with a blunt director, and an 
elflfltic ligature drawn through, whioh was knitted on each side. One 
stitch was introduced to keep the edges of the skin in position. 

Tho tumour, which involved ihe entire right lobe of the glandi 
weighed, when drained of blood, a few drachms over thirteen ounces. 
It was completely solid, containing no cyst. The htoniorrhago was 
severo, but would have been comparatively trivial but for the wound- 
ng of the vein. 



30 



HEronra ox diseases of the cnEST, 



The drpseiiig consisted of a fold of lint wrung out of flweet oil, 
covGiod by another fold wning ont of a twenty-per-cent. solution of 
carbolic acid in oil, over which was placed a pad of oakum, and the 
entire -vras supported by a cravat of cotton cloth pinned in front. Half 
a grain of morphia was injected subcutaueously twice daily until the 
10th, when the circulation bt'coming luui-h stronger it was increased 
to three-quarters of a gruin, and 30 drops of laudanum were given 
each niglit. The patient was an old opium smoker. The diet was 
milk Eud raw eggs. On the two days following the oporation there 
was afternoon fever, which yielded to quinine. Appetite was good 
after the first day, and the patient t-lept well after the first night. On 
the 9th, suppuration being fully established, and the pus being 
extremely offensive, the wound was syringed out frequently with a 
fivc-per-cent. solution of carbolic acid in water. The upper part of 
the wound had united. The bowels having been confined since the 
operation, a dose of castor oil was given. 

From this date until the 17th everything progressed most favour- 
ably. The ligatures separated on the Itith and the wound was 
apparentl}' filled with granulations. The diet remained unchanged, 
and absolute rest, even to the use of a bed-pan, continued to be in- 
sisted upon. It was impossible, however, to keep the patient in bed. 
On the afternoon of the I9th. during the absence of the native 
assistant, he went into an adjoining room to a stool, where he appears 
to have passed a very constipated motion. Ilalf-an-hour after he was 
left, the assistant returned, and found him lying across his bod, quite 
dead. As nearly as could bo jndgf d, there was about half-au-ounce 
of blood on the dressings. No post-mortem was allowed. 

On two or three occasions it has happened to me to be consulted 
by men engaged in the turning of cast iron, suifering from severo 
catarrhal symptoms ascribed by them to the iron dust which they 
had inhaled. They complained of dull pain over the frontal sinusoSj 
tickling in the nostrils and laryox, sneezing, coughing, eto., 
which may persist for four or five days, when tolerance sooma to be 
established. This, however, is of short duration, for the syrnptomfl 
reappear upon each subsequent expopure to the inhalation of cast 
iron in a state of minute division. Some years ago, on consulting 
Dr. Macartney, late of the 99th Regiment, who was then in charge 
of the Nanking Arsenal, and -who had ample opportunity of studying 
the atfecLion, 1 was fortunate enough to get from him an account of 
his personal experience, which I will give nearly in his own words. 
Shortly alter exposure he found his nose discharging an astonishing 
quantity of a perfectly limpid fluid which soon became thick, white, 
and tenacious, but as prfifuse ns before. At first tlie frontal pain -was 
relieved by pressure, but soon pressure could no longer be borne, 
and the skin, from the bridge of the nose to the con:mencement 
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Dr. Jolm Dudgeon ^of Pekin). writing on " The IHseases of China, 
thor C«nae«, Conditions, and Prevalence, Contrasted Tri;h th<.v^ of 
£iiiope," fiaTS. *' The Asiatic customs and social peculiariiies. in mr 
opnion, conduce to a higher ritalitr, and a greater freedom fwm 
acato and inflammatory affections. On that continent life is mon^ 
quiet and easy ; the Asiatic drinks less stimulating potations, eats 
simpler food, keeps better hours, marries earlier, takes more care of 
bimaelf ; hifl passions are more subdued, and his whole Life and its 
actions more under the control of reason and religion." 

After describing the climate, etc., etc., Dr. Dudgeon says, *• Th$ 
tcarming of hovses is another point of importance. Chinese houses 
hare no chimneys. In the north of China, where the winter is long 
and severe, the houses are provided with kangs, or earthen platforms, 
covered with large square bricks, having flues running under thoui, 
through which the heated air and smoke, if any (for they bum 
anthracite coal), passes, and after traversing the kang finds an exit in 
front into the room, and uniting with the heat of the fire, inonmses 
the heat of the room. Among the upper classes these bed platforms 
are sometimes heated from the outside, which is a decidedly prefer- 
able plan. The floors, too, are sometimes heated in this way, the 
flues being arranged under them in the same way, and heated from 
without. This union of kitchen, fireplace, and bed is a matter of 
gre^t moment to the poor and the delicate, whether young or old, 
who suffer greatly from insuflBcient clothing and improperly or imper- 
fectly heated houses. Among the very poor it dispenses with much 
bedclothing. The bedclothing of such consists generally of thoir 
every-day wearing apparel loosely laid over them at night,, with the 
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addition of a cotton mattress. They sleop with the head to tlie 
outside of the kong', the reason assigtied being that in this position it 
avoids tlie dangur of the dothes catcliing fire, and puts the head — the 
heavenly part of man — in a freer and more honourable position. 
With the head to the wall the impure air and feeling of restriotion. 
and conliuement would prove injurious. 

*^ Wti have at Pekin sovoral beggars* houses or small inns and an 
Imperial House ot Refuge so heated in the winter season. The 
latter is gratuitous, and a very small pittance, about a farthing for a 
night*s lodging, ia demanded by the keepers of the former. The 
windows are well papered and oiled. In the centre is a large fire- 
place for warming the room and the beggars, and supplying them 
with hot water. The beggars squat or lie down on the stove bed- 
places, with simply a mat stretched upon it, and they without any 
bed-clothes, in fact gcLierully without auy cluthoa at alL I have seen 
as many as lifty, each bolstering up his neighbour, ou such a kaug. 
The temperature is kept about 70*'. The air of theso rooms is, of 
course, extremely disgusting, but they are tolerably clean. During 
the day the beggars, who for the most part arc fat and well-looking, 
pursue their profession in the streets of the city, and at night again 
return to their heated ovens. Although the atmosphere iu these 
places is loathsome, it is still a matter of great consideration that they 
are able to obtain lodging in a warm room for the night when the 
thermometer is oft^u near zero, especially when they have no blanket 
or coverlet to protect themselves. In some places a coverlet sus- 
pended from the roof is let down upon them at night. The mortality 
in the Imperial House of Refuge is very great In the latter place 
the beggars are supplied with two meals of millet per day. 

" From this description you will observe that the Chinese houses 
and bed-places, in the north, at least, closely resemble the Roman 
bypocaust, the rooms beiug warmed by pipes and smoke fiuen imder 
them. A plaix similar to this might very beneficially be introduced 
into our own country in f>ne-storey houses, or the basement lloors of 
others. In winter theso kangs would prove eminently serviceable for 
the very young, and delicate of whatever ago, among the poorest 
classes who cannot afford either sufficient clothing or bedding. They 
miglit be so arranged that our bituminous coal would prove no draw- 
back, and I feel certain that our great mortality among certain classes 
from bronchitis, pneumonia, pleurisy, congestion of the lungs, etc., 
would be greatly lessened. The pawnshop, aud afterwards the gin- 
shop, are too ufteu the receptacles of the clothing charitably dispensed 
to the poor in winter. The irugal and economic Chinese, if placed in 
our position hero, might even consider the propriety and feasibility 
of uiiliaing the waste steam of our great factories for heatiog the 
dwellings of the neighbouring poor. The American cylinder stoves* 
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universnlly tiso,1 by foreigners in North China, are well 
adajitod for heatijij^ pur[MJ3e3. They hoat thoroughly, and aro greatly 
to be prefeiTed to the extravagant and poorly heating English fire- 
plate. The water evaporating appurutua provides against headache, 
etc.^ from ovrdrvnesa of the atmosphnre. Chinese houses are on the 
whole well lighted, two sidea being ulmoHt always composed of doors 
and windows. The light is well dillupcd, and thoro is no glare — 
oyeter uhelis in the south, and Corean or other paper in the north, 
being the artido witli which the windows are glaiced. Glass is being 
eattensivoly introduced. An important factor in the health of the 
Chinese is their being so much in tlie open air. The male portion of 
the people, even those of our own profession, included along with the 
barbers and chiropodists, carry on thetr trades and callings in the 
public streets. They live much in the stroots and in the open air — 
the whole atdi* of their bbups being freely exposed. In this way many 
of the evils and dangers of our crowded workshops, arising from 
impure air, from whatever cause, are avoided." 

"The absence of renal and hepatic diaoase ia referred in part to 
their (lomparatively temperate habits, With tropical heat in sumraor, 
the variableness of the weather, particularly in spring and autumn 
in most places, the poverty of the people, and their general exposure 
to the inclemencies of the seasons, it is remarkable to find hepatic 
disease so rare. Great care in proeorviug from chills, an object easily 
obtaiuody as wo shall see, by tlie nature of tlie Chinese clothing. 
Along with proper diet and temperate habits, aro tho chief prophy- 

ctio means agiunst ' liver.' We find tlio Chinese, too, almost abso- 
lutely free from diseases of the heart and blood vessels — -fatty 
degeneration, for example, which is the usual form of heart disease 
induced by alcohol. . . . Delirium tremens is also unknown in 
China." 

" Disraars of the Chtat aro on the whole remarkably rare in China. 

We havo already referred to their immunity from heart diseases. 

Other diseases of the chest, such as pleurisy, pneumonia, acute 

nchitis, are hardly known, and phthisis is far from being so 

on as in this country. 

"The author of ' The Middle Kingdom,' the oldest resident in China, 
remarks thus: — ' Diseases of the viscera, of an acute inilammatory 
nature, are not so fatal or rapid, nor dues consumption carry off so 
many as in the United States.* At Cant*>n. in the South, Dr. Wang 

ys, * phthiaia is tolerably prevalent, but l>y no means so common 
in Europe and America.* Dr. Kerr, many years a missionary 

nctitioner thoro, rontirms this opinion. * It is difficult,' Dr. Wang 

ys, * to say why it should be so, as the causes which produce cou- 

uption, such as bad air, insufficient food and exeruise, bad hygiene, 
etc., must be much more operative, and must exi«t to a much greater 

li 
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extent here than iu the more civilised countries of Europe ani 
America.' One thing ought to bo nientione*!, he sayp, in eonnofrtion 
•with this question (if pneumonia and broncliitia have anj-thing" to 
do with the genesis of phthisis), that the Chinese here are not liable 
to acute affections of the chest. At an Garlier period he writes that 
he saw only one case of acute bronchitis — the only case of acute 
afi'ection of the lungs in three years. Idiopathic pleurisy and pneu- 
monia he had never seen; and ha>moptysis in men and especially 
women i» by no means such a sure sign and precursor of phthisia as 
it is in Europe. Chronic bronchitia is common, and so also, to a 
certain extent, is asthma. I con endorse most fully and heartily 
every word of this — it is an exact description of our pul- 
monary practice at the capital Dr. Wang further adds, and I 
now quote his very words : — * The rarity of consumption among 
country people, and the greater exemption from it of the labouring 
class in the city, notwithstanding that they are badly housed, and 
badly fed, must be attributed to exercise and life in the open air, and 
I am inclined to tbink, that their food, though poor in quality, is not, 
as a nJe, in8uffi<?ient in quantity. Still I cannot quite understand 
why phthisis is not more prevalent than it is among them, esjioci- 
ally the country poor, whose food often seems not more than 
sufficient to support life. Scrofula, another form of the disease' — 
and here I agree with him too — ' is often seen in the hospital. The 
whole subject,' ho adds, * deserves investigation.* 

" Chest affections at Shanghai are not generally severe, and the casQS 
seen are mostly imported. In Formosa, phthisis is common, but of 
a very chronic nature. Acute disease of the respiratory organs is 
extremely rare at Amoy ; pneumonia and severe bronchitis are 
almost unknown among resident Europeans there. Dr. Smith, at 
Hankow, reports : — 'The natives spit blood with little or no provo- 
cation at all, and with but very little evil consequences ; consumption 
is comparatively infrequent,' and he suggests • that it may be owing 
to the great frequency of chronic bronchitis.' Dr. Eeid, also of 
Hankow, is rather inclined to combat this view, when he considers 
the great prevalence around him, and in China generally, of the 
usually recognised causes of the disease. It is certainly staggering 
to one not thoroughly acquainted with the Chinese constitution, and 
even then, one is very apt to make one's practice almost unwittingly 
square with our theories and preconceived notions. After commenting 
on the various causes that exist predisposing and exciting to the 
disease, such as we have already enumerated, in the great want of 
sanitary science, he adds — ' if consumption did not follow as a con- 
sequence of all this, we should have a result different from what has 
been observed in other parte of the world, where the like predisposing 
conditions are found.' I3ut unfortunately for his argument, wo have 
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U froquontly in this country, whore few, if any» of tho causes enume- 
rated at Hankow of»tain. Ilis causes, I may us well state, are these— 
tlmt more than half the town population are debarred from exercise, 
and rarely, if ever, inhale fresh air ; that the country people chiefly 
live on a regetable diet, and often partake of it in insufficient 
quantity for tho purpose of nutrition ; that the subsoil in many 
places, and at certain seasons, is saturated with moisture ; that the 
general health is deteriorated by the action of malaria, and lastly, 
on the strength of his colleague, Mr. Porter Smith, tliat hiemoptysis 
i« acknowledged to be a common occurrence. He furthf^r adds — 
,* supposing phthisis to be rare, its rarity cannot be ascribed to the 
absence of a special tubercular diathesis among the Chinese, since the 
researches of German pathologists have demonstrated that this dis- 
ease, in the vast majority of cases, is, at its outset, a cheesy degenera- 
tion of inflammatory products, and that this may supenene on any 
iullammation of the lungs, althougli most fre(|uently following chronic 
catan-hal pneumonia; and further, that tuberculo is a secondary 
result, produced by the action of cheesy morbid products on the 
organism. This tendency to (lell hyjierplasia and cheesy degeneration 
is fostered by causes which deteriorate the health, whether acting 
from without or from within the body, and both classes are frequent 
enough in China.* It is no doubt frequent — Dr. E.eid saw 118 cases 
out of over 5,200 ; but even on his own showing and enumeration of 
causes, I think Dr. Keid would agree with me, that it is after all not 
GO provolont us we should havo expected, and certainly not so common 
as in this country where, as already remarked, tho same causes are 
neither so numerous nor so severe. Tho Chinese hardly know what 
acute inflammation means, and all admit that even phthisis is very 
chronic. I have also seen many cases of hemoptysis that have not 
been speodily followed by its onlinory consequences. No doubt such 
patients may, and do eventually succumb, but it is very chronic. 
Bronchial catarrh is exceedingly common everywhere in China, and 
of course particularly in tlte northern half of the country, and 
especially during the long and severe winter. Tliis alTtwtion becoming 
chronic, which is tho normal i^nditiou, simulates ]ilithisis, and this 
may explain, perhaps, tho frequency of this aflertion noted at 
Hankow ; although we are tnid special care was oxorcised in each 
case to guard against a wrong diagnosis. Speaking of tho naval 
forces in Chinese waters during and after the first opium war, 
Dr. "Wilson says — * We had only one undoubted case of phthisis, and 
tlfllt in an officer whose case had clearly originated in England.* 
Bronchitis, he tells us, though not common, occurred more frequently, 
but v^as seldom met with as an original disease having much power 
and apart from common catarrh ; and when it had given rino to pul- 
monary abscosB, without doubt being confounded with phthisis. One 
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thing, he says, is certain, that idiopathic afTections of the lung a 
uot common at Hong-Kong, and tubercular phthisis originating hore 
has hitherto been all but unlcnown, if ever witnessed, at least in the 
naval force. This exemption, he adds, is in conformity with what 
has been noted in other miasmatous diatriets — where there is the 
prevalence of ague, consumption is not rife. 

**Dr. Reid lays considerable stress upon the proved conneotioa 
between phthisis and abundance of soil-moisture and drainage, and 
quotes one authority to prove that the death rate of phthisis* in 
certain English towns, depends upon the eflficiency of the drainage, 
and Mr. Simon doelaros, that ' dampnet^is uf soil is nn important cause 
of phtliisis to the population living on the soil.' On this g^-ound, if 
on no other, Hankow, and many othor places in China, ought to be 
hot-beds of the disease. If, then, as Dr. Reid himself asks, the 
disease bo rarely met with in China, will it show that certain eluments 
now supposed to be powerful agents in rendenng phthisis prevalent 
among a population, have been over-estimated as regards thoir evil 
indueuce on the body, or that some other conditions exist which 
modify or neutralise them ? 

*' A certain antagonism has been supposed by some French surgoonB 
in Algeria and sctmo American writers, to exist between ague and 
phthisis. Where the one prevails the othor is eithor abfl«^nt or very 
Tare ; and certainly the observations made in China would seem to 
bear out this doctrine. Ague is very prevalent in the centre of 
China along the course of the great river Yangtse, which is, Nil 
like, subject to periodical risings and overflowings. It is ali 
very common in the south, probably the most frequently mot with 
disease there. At Pekin, the soil being sandy and ahsofbent, and 
there being little damp or marshy ground, ague in ordinary years is 
one of the rarest affections. The heat there is extreme for six weeks 
in summer, and the rainfall is copious at that time. The streets of 
the city and parts of the Hurrouuding country are frequently for days 
and weeks under water. During the great inundations of 1870 and 
following years in Chihli, ague rose to the first place in point of num- 
bora. In Shanghai, from April, 1860, to July, 18(il, 28,000 cases were 
seen ; ton were for pulmonary consumption (seven were well marked), 
and 1,400 were for ague. Tubercle jis common, but is confined 
entirely to the abdominal organs. My experience at the capital all 
points towards the same conclusion. In Formosa, one practitioner 
disputes the supposed antagonism, and notes 47 cases of phth 
in twelve months, and 718 cases of malarial disease. Daring th^' 
summer of 1872, he notes again 340 cases of intermittent fever, and 
38 cases of chronic phthisis. At another part of the same island, 
duiing the same time, 20 cases of consumption were observed. It 
might, however, be a question, if malaria does not entirely neutrolii 
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does it not modify it ? If bo, thin might accouut for the prevalence 
of the one, and comparative infroqttency of the other. Or is this great 
immunity from consuraption (for such wo must all admit) where ague 
is rife, to bo accounted for on other grounds, such, for example, as 
that of heat alone, predisposing, according to a well-known and fuUy- 
recogaiaed division of diseases, to abJorainal and thoracic, the former 
predominating in the southern and hot, aud the latter in the northern 
and colder regions ? 

'* Aticnnia is the fruitful source of much of the disease in China, 
and has been by some considered the clmi'octeristii^ aud important 
pathological feature of tho Chiuose couBtituliou. This condition is 
caused, in addition to the reasous already advanced, by ague, deficient 

d improper food, dyspepsia, itself the effect aa well as the cauBO 

metimes of this condition, and by too long continued suckling of 

eir children. 

^•^ Diphtheria existed aa an epidemic at Pekin in 1866, and is more 
less always present, and proves very fatal. 1 have known of 
twenty-four deaths in a family of twenty-six individuals within one 
month. I have not heard of it elsewhere in Ciiina. Our brethren at 
tlin porta all note its absence. Ite origin goes bock to 1821, and is 
attributed to tho import of lucifer matches. 

" Cancrum ttria, or stomatitis is common, of conrso, in young, uo- 
hoaltby, anremic, pot-bellied, scrofulous-looking children. 

•' Gottre is very frequent in the north among both sexes. It is found 
also on the plains and in our large cities, and frequently iu the 
absence of the supposed ordinary producing causes. They have for 
centimes been aware of the power exercised by seaweed over tumours 
of this and other classes, 

** The Chiueao aro wonderfully free as a people from deformities, 

onstrosities, and such like. The Chinese never intermarry witli one 
©f their own name, and this may account for tho absence of any 

seasos supposed to be dependent uj>on, or derivable from, con- 

nguinity, and what is the salvation of any country is early marriage, 

bioh is universal in China, from the desire to have sons to hand 
own their names and worsliip at their tombs. The children are 

ckled at the breast for about throe years. It is astonishing what a 
greatly increased amount of the milk secretion is obtained in China, 
#ven by European mothers, by the consumption of a regidar daily 
uantity of well-made rice or millet gi'uel. 

"As already stated, although the most sober of peoples, the 
Chinese drink no inconsiderable quantity of spirits; but excess is 
almost unknown. They form no exception, therefore, to the rule that 
all nations have practically repudiated the doctrine of water being the 
simple salutary beverage design i>d by nature. From a pretty large 
and extended experience in China, I can, however, coaiideatly awert 
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that the aqu€ou^ regime ha« e^uaranteed tho best health and \anJB 
term of residence there among Europeans, and the more slowlv 
(deviate, if at aU, from this course tho better. Tea Mill bo found t^'' 
'most wholesome bevorage. promotiDg: healtli and Imppiness by d * ^ 
away with noxious nod intoxicating potions. So far, its inti-oductiof 
has been accompanied with tho most sahitary consequonces and it " 
believeil that its extensive consmnpUon will moat effectually counteract 
drunkenness and promote health. The author of the • liide^ 
Khiva* correcUy puts it when he says. ' This beverage (tea) becomes 
an absolute necessity when riding across the Steppes in mid-winter 
and is far superior in hent-giving properties to any wines and spirits' 
In fact, a travollor Mould succumb to tho cold ou tho latter, when th ' 
former wOl save his life.' Tea has been the national beverage of a 
third of the population of the globe for iho last 1,500 years. The 
use of boiling and boiled water, either alone or with a Httlo tea in it 
is rharac'teristic of the people, and has been productive of much good' 
and of the prevention of much diaooflo. The ostringoucy of the tea 
like the use of betel nut in India, has been a corrective against dysen- 
tery and diarrlutia, and the boiling of the water has obviated typh 
fover, diarrhoea, calcuhtB, and other diseases. 

" We cannot lay too much stress on regularity in everything ho 

of sleeping, eating, working, and exercise. "With the Chinese thero la 
the perfect ui^propriation of tho sunlight in preference to artificial 
illumination. They rest, work, and sleep in periods that preciselr- 
accord with the periodicity of nature. Thuy retire early to rest 
opium smokers excepted, Tho streeta of Chinese towns are deserted 
shortly after sunset. They rise early ; the Emperor and his court at 
or shortly after midnight. The business of the empire for the day is 
all transacted long before we should think of getting up. Some of 
their fairs are held before, or just at, sunrise. Tho value of regular 
hours and of rest is little thought of here, and too little inculcated. 
The almost invariable answer given by aged persons as to the cause 
of their longevity is early hours and regulai' habits ; and some one 
merely looking at the subject in its commercial asjiect, has made a 
calculation of tho saving in gas and caudles which such a course would 
bring about, and it is simply astounding. The Chinese are always 
struck with our activity in ever^-tliing — we cannot even walk slowly; 
and although we have enongh timo and money, it may be, we must 
still be going a-head, rushing and bustling, httlo thinking that 
* nourishing our heart,* as they call it, is any concern of oura. 
Above all things, the Chinese enjoin peace of mind and quietness of 
body— avoidance of anger, fear, grief, anxiety, and the violent exer- 
cise of the passions generally, to which are ascribed more than half 
their (lisoafie. The Westerns seem a riddle to them — they fail to 
understand us. We Lave carried industry and competition to on ex- 
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treme. Our social exigencies override our pLilosoplues. Competition 
in business, speculationi religious controyersies, party politics, etc., 
undermine our health and increase our mortality returns. The 
Chinese do everything quietly and methodically, without the slightest 
exertion or fuss. They seldom do anything for themselves which can 
be done by another. They have few ups and downs in their world. 
Fate regulates everything, and so they are content with their lot. If 
they have wealth they use it ; if none, they do without it. They live 
on in one unbroken routine. Worry is unknown. General indolence 
and ease, disinclination to be troubled about matters, a desire to let 
things take their course, trusting that all will come right, are their 
characteristics. This state of feeling, partly inculcated by their 
various religious systems, and occasioned partly by the climate, and in 
accordance with their unstimulating food and abstemious habits, con- 
duce most effectively to the permanence of their institutions and in- 
dispose them for any change in their customs." — ('' Glasgow Med. 
Joum.," Vol. ix., 1877.) 

*,* For further information regarding China and ito climate, diseases, etc., see 
Dr. Dobell's '* Reports on the Progress of Medicine in different parts of the World," 
Vols. I. and II., 1869, 1870, and Vol. I. of theso " Keporta on Diseases of the 
Chert," (1876.) 
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BRITISH KAFFRARIA. 

{Report by Chas. Eoan, A.B.T.C.D., M.K.C.8., Etc., of King 
William's Town). 

Mr. Eoan gives the following report on the meteorology and diseaaoB 
of the respiratory organs in King William's Town, British Kaf- 
fraria : — 

" As South Africa has lately been much recommended as a Itealth- 
resort for persons suffering from phthisis, it may perhaps be interest- 
ing to some of your readers to have presented to them a few statistics 
of the meteorology and diseases of this part of South Africa, as it is 
not very far from Bloemfontein, in the Orange River Free State, 
which is the place most recommended. Bloemfontein is, however, 
Bituatod more in the interior and at greater elevation, being, as far 
as I can ascertain, nearly 5,000 feet above the sea. The temperature 
in summer is as high there as here, but the winters are colder and 
drier ; but, so far as I know, no regular statistics of the meteorology 
of the Free State have as yet been kept ; and I believe that no 
statistics, such as I now give» have Leen kept for any part of the 
frontier districts of the Cape Colony. 

" The statistics I now bring forward are derived from registrations 
of the meteorology taken by myself during the six years 1870-75, both 
inclusive, and from the journal of my practice during the same period 
in the district of King William's Town ; but my experience of the 
diseases of the country extends over a much larger period, as I have 
been in practice here since 1857. 

" The meteorological observations have been taken by me at the Civil 
Hospital, King William's Town, which is situated close to the town, 
at an elevation of about 1,350 feet above the sea, and about thirty-five 
miles in a direct line from the sea- coast. The town contains over 
8,000 inhabitants, exclusive of the garrison, which consists of about 
600 men, besides the women and children belonging to the garrison. 

" The statistics of disease are taken from the journal of my own 
practice, including both private cases and those attended by me as 
district surgeon ; but does not include any cases among the native 
population. As there is only one other medical practitioner (in private 
practice) residing here, the statistics I give may be said to represent 
more than one-half of the disease occurring in the town and its im* 
mediate neighbourhood. 
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" King William's Town is tho largest town in British Roflraria (it ia 
the fourth town in size in the Cape Colony), and is in latitiuie 32' 62' 
8., aud longitude 27° 23' E. It is built on a plaiu gradually bloping 
towards a river called the Bufi'alo. The soil is sandy, with a gravel 
subsoil lying over beds of hard primitive rouk. The country round 
ia much more elevated, placing the town in a valley; the river runs 
in a low bod, and there arc no marshes or undraiued land in the 
neighbourhood. Indeed, in all this part of South Africa the country 
is rather too well drained, as all the rivers run in low beds with high 
banks, making irrigation a very difficult process ; but we derive some 
benetit, as it is on this account that the country is altogether free 
from diseases of malarious origin. Since I came here, in ]Ud2, I have 
never seen a case of intemiitteut fever originating in this oountry ; I 
have only met with it in persons who contracted the disease elsewhere. 
The water-supply of the town is very good, being brought by an 
aqueduct, taken from tho river two miles above the town, and dis- 
tributed in iron pipes. In reviewing the diseases of any cHiuntry, 
especially those of the respiratory organs, the nature of the climate 
is a moat important consideration. I therefore will first bring forward 
some statistics on this subject The observations have been taken 
daily, morning and evening ; but as it wuuld take up too much space 
to give the meteorology of each mouth separately, I have taken the 
average for the quarlors of each year — the spring quarter including the 
montlia of September, October, and November ; the summer, December, 
January, and February ; the autumn, March, April, and May ; and 
the winter, June, July, and August. 

" Table I. gives the mean temperature of each quarter of the year 
for the years 1870 to 1875, botli inclusive : — 

Table I. 





Spring. 


Summer. 


Automo. 


Winler, 


Mean for 
jfttr. 


1R70 


62-7° 


70-2° 


65-5^ 


54 3^ 


63-1° 


1871 


6M 


65-3 


61-2 


64*8 


60-6 


1872 


66-3 


680 


61-3 


50-8 


61-3 


187a 


61-0 


68-8 


60-8 


541 


6M 


1874 


59-3 


02-3 


56*3 


49-8 


670 


1876 


58-7 


68-1 


59-9 


505 


69-3 


Mean of 6 years 


61-5 


67-2 


60-8 


52-3 


601 



*' In considering tho meteorological conditions of any country, with 
regard to its action on disease, especially in regard to those of tho 
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respiratory organs, besides the mean temperature, other important 
items must be taken notice of. First, the range of temperature in a 
given space of time— not the difference between the mean temperature 
of one quarter of the year and another, but the difference that occurs 
during the course of a day. In this respect the climate of this part 
of the country is at times rather trying to invalids. 

" Table 11. shows the highest and lowest reading of the thermometer 
in each quarter, taken in the shade : — 



Table U. 





Spring. 


Summer. 


Autumn. 


Winter. 




Max. 


Min. 


Max. 


Min. 


Max. 


Min. 


Max. 


Min. 


1870 ... 


92° 


31° 


96° 


49° 


98° 


32° 


88° 


29° 


1871 ... 


94 


38 


99 


44 


98 


28 


88 


32 


1872 ... 


95 


31 


101 


42 


90 


37 


■85 


27 


1873 ... 


99 


32 


99 


42 


96 


30 


86 


29 


1874 ... 


93 


32 


98 


44 


86 


27 


83 


24 


1875 ... 


90 


27 


101 


42 


96 


30 


80 


28 



'* In order to render Table 11. more complete, I add a table giving 
the greatest and least ranges of the thermometer occurring in the 
space of twenty-four hours, registered in each quarter, and also the 
mean range for the quarter, as deduced from the daily observa- 
tions ; — 



Table III. 







Spring. 






Summer. 






Max. 


Min. 

5° 


Mean. 


Max. 


Min, 


Mean. 


1870 


41° 


25° 


37° 


6° 


18° 


1871 


39 


5 


23 


48 


4 


21 


1872 


42 


9 


26 


42 


10 


28 


1873 


50 


9 


22 


37 


9 


27 


1874 


60 


12 


23 


42 


10 


27 


1875 


47 


10 


27 


49 


14 


28 


Mean range of 6 years 


... 


... 


24 


1 
1 


24-8 
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Autumn. 


Winter. 


^ 


Max. 


Min. 


Mean. 


Mav. 


Mm. 


Mmti. 


1870 


34° 


70 


19° 


37^ 


10° 


27° 


1871 


40 


10 


23 


4J 


6 


24 


1872 


37 


11 


21 


8d 


10 


23 


lH7a 


42 


10 


27 


46 


13 


24 


1874 


4t> 


10 


26 


46 


14 


28 


1876 


36 


16 


26 


44 


16 


24 


Mean range of 6 years 


.,. 


... 


23-6 


... 




25 



** Although the heat in the middle of the day ia at times very ex- 
cessivei yet the night« are usually much cooler, the thermometer 
rarely registering over 70'^ through the whole night, even in the 
middle of summer. In winter there are many hot days, the tliermo- 
lueter rising over 80°, and falling to below freezing-point at night. 

** Tho above table givea the range oh taken in the shade ; but the 
[yange taken between tlie highest point of the thermometer placed in 
-the sun and the minimum at night is far greater, as is shown in the 
'next table, giving the highest reading of the solar thermometer, and 
the range between it and the minimum of the sucoeediag nigbt : — 



Table IV. 



1 


Spring. 


Sunsior. 


Autxinm. 


Winter. 


k 


Uftx. 


ILingfi. 


Max. 


Range, 


Max. Range. 


Max. 


Raoge. 


1870 ... 


128° 


67° 


124° 


47° 


134° 


63° 


122° 


74° 


IK71 ... 


129 


79 


124 


S7 


134 


80 


122 


80 


1872 ... 


124 


84 


128 


67 


133 


82 


127 


86 


1873 ... 


128 


83 


131 


67 


136 


90 


126 


90 


1874 ... 


132 


92 


132 


69 


132 


93 


121 


90 


1875 ... 


128 


83 


134 


74 


133 


82 


122 


86 



" These excessive ranges of temperature, occurring rather suddenly, 
at times in the afternoon, are the commonest causes of disease in thf* 
respiratory organs, especially in tho autumn and spring — in autumn 
from persons keeping on their liglit summer clothing; and in spring 
from putting olT the winter clothing too soon on account of an un- 
usually hot day occurring at that season. 
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" The second point to be considered with, regard to causation of 
disease is the amount of moisture in the atmosphere. This is shown 
in Table V., which gives the mean dew-point temperature for each 
quarter, and also the average difference between this and the mean 
temperature. At times, when a hot north wind blows, this difference 
is very great ; I have marked as much as 38° between the thermometer 
in the shade and the dew-point. 

Table. V. 





Spring. 


Summer. 


Automn. 


Winter. 




Dew-pt. 


Dif. 


Dew-pt. 


Dif. 


Dev-pt. 


Dif. 


Dew-pt. 


Dif. 


1870 ... 


55-1° 


7-6° 


61-7° 


8-5° 


54-2° 


9-3° 


44-2*' 


101° 


1871 ... 


53-8 


7-3 


60-3 


5-0 


53-5 


7-7 


440 


108 


1872 ... 


50-6 


8-7 


58-8 


9-2 


56-8 


7-5 


42-2 


8-6 


1873 ... 


53-7 


7-3 


61-9 


6-9 


55-2 


5-4 


43-7 


10-3 


1874 ... 


55-7 


3-6 


61-7 


M 


54-5 


1-8 


4M 


8-7 


1875 ... 


50-3 


3-4 


62-8 


5-3 


53-9 


6-0 


43-4 


71 


Mean... 


... 


6-2 


... 


6-0 


• a* 


6-2 


... 


9-2 



" Table YI. gives the rainfall in inches and the number of days in 
each quarter on which rain fell : — 

Table VI. 





Spring. 


Summer. 


Automn. 


Winter. 




Rain. 


Days. 


Bain. 


Days. 


Rain. 


Days. 


Rain. 


DavB. 




Inchoa. 


No. 


Inches. 


No. 


Inches. 


No. 


Inchee. 


No. 


1870 ... 


6-78 


26 


11-99 


51 


7-26 


37 


1-92 


11 


1871 ... 


10-02 


34 


918 


33 


3-24 


24 


4-75 


20 


1872 ... 


4-57 


38 


3-67 


28 


17-68 


34 


4-31 


27 


1873 ... 


6-03 


39 


9-43 


31 


4-54 


13 


1-22 


34 


1874 ... 


5-42 


29 


19-27 


43 


8-18 


24 


8-55 


12 


1875 ... 


3-82 


28 


7-47 


34 


6-80 


34 


4-67 


22 



" The mean rainfall, taken from observations for the years 1868 to 
1875, both inclusive, gives a mean average of 27*63 inches per 
annum ; and the average number of days per anmiTn on which rain 
fell is 115. 

'* The greatest rainfall occurs in the summer and autumn, though on 
an average there are more days on which rain falls in the spring 
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months. This {b on account of the heavy thunclerstorms in the summer 
and autumn, when a greater quantity of rain falla in a shorter space 
of time than in the spring. 

*• The average rainfall for each quarter, and the average number of 
wet days, are — spring, 6*73 inches and 41 days; summer, 9'90 inches 
and 37 days ; autumn, 7'23 inches and 26 days ; and wiiitor» 3*79 inches 
and 16 days. The average rainfall for the monih of Juno is only 0*40 
inches. 

'* The most prevalent wind during the summer months is the south- 
cast. It is generally a pleasant fresh >)reeze, hut at times sets ia 
with heavy rains lasting three or four days. The nortli and north- 
east winds are hot and dry, and very disagreeablo. They come on at 
all times of the year, and produce very high temperature, generally 
folluwod during summer, in the afternoon, by a pleasant south-easter, 
and in winter by frost at night The north and north-west are most 
prevalent during winter, blowing often in strong gales fi'om 9 a.m. 
till sunset. The south and south-west winds generally bring with 
them rain and damp cloudy weather. 

"The last point to be brought forward in these meteorological 
notices, is the state of the barometer. This is sliown by the following 
table, giving the maximum and minimum for each quarter:-— 

Table VIl. 



L 


Spring. 


Surnmor. 


Autuma. 


Winter. 


1 


Max. 


MiD. 


Mo-z. Min. 


Max, Mia. 


Max. 


Vhi. 


18T0 ... 


28-88'^ 


28- 14=* 


28-58"- 


28-!0° 


28-78° 


28-09'" 


28-93° 


28-08° 


1871 ... 


28'8l 


271)9 


28-74 


27-94 


28-75 


27-94 


28-96 


28-00 


1872 ... 


2884 


2807 


28r>7 


27-80 


28-73 


27-9fi 


29-13 


28-09 


1873 ... 


28-84 


28 12 


2804 


27-90 


28-83 


28-07 


28-93 


28-18 


1B74 ... 


28'87 


28 00 


28 -.iO 


2ft-00 


28 85 


28'0() 


29-07 


28-19 


1875 ... 


28-94 


28 13 


28-56 


28 05 


28-77 


28-05 


29-03 


28-35 



•* From all tlje observations taken, the mean height of the barometer 
is 28-49°. The average height in winter is much greater than in 
sommer. The prevalence of thunderstorms in the summer and autumn 
monfli.'? makes this difference, as the mercury goes verj' low beforo 
and during a thunderstorm. These thunderstorms are very frequent 
ditring the summer, coming on in the afternoon. Here they generally 
eomo from the north- west, against a south-east wind, the wind sud- 
denly changiug as tlie storm couimcnces. 
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** In examining the statistics of disease in this country, in reference 
to its fitness as a health-resort for phthisical patients, it is of most 
importance, first, to consider the diseases of the respiratory organs. 

*' The total number of cases of these diseases, attended in the six 
years, 1870 to 1875, and from which the following statistics are drawn, 
are 1837— divided as is shown in the following table : — 

Table VTII. 





1870. 


1871. 


1872. 


1873. 


1874. 


1875. 


Total. 


Disease of respi- 
















ratory passages 


102 


89 


85 


122 


86 


150 


634 


Bronchitis 


33 


67 


100 


85 


111 


111 


507 


Pneumonia 


21 


5 


20 


32 


23 


31 


132 


Cfroup 


1 


5 


3 


4 


8 


26 


47 


Influenza 


17 


81 


109 


53 


121 


95 


476 


Phthisis 


4 


9 


8 


4 


5 


U 


41 




178 


256 


325 


300 


354 


424 


1837 



" Under the heading of diseases of the respiratory passages are in- 
cluded cases of common catarrh, relaxed throat, chronic and acute 
tonsillitis, cynanche pharyngea, and cynanche laryngea (with the ex- 
ception of croup). 

*• Table IX. shows the number of these eases that occurred in each 
quarter of the year (the quarters being the same as given in the 
foregoing meteorological statistics), and the percentage for each quarter 
on the whole number of cases : — 





Table IX. — Re»piratory Passages, 








1870. 

27 
16 
30 
29 


1871. 


1872. 


1873. 


1874. 


1876. 


Per- 
centage. 


Spring 

Summer 

Autumn 

Winter 


15 
15 
30 
29 

89 


13 
19 
25 

28 


31 
24 
45 
22 


23 
28 
21 
14 


46 
30 
32 
42 


24-45 
20-80 
28-70 
26-86 




102 


85 


122 


86 


150 = 


: 634 



" This table shows that this class of disease is most common in the 
autumn months— viz., March, April and May — which is the season in 
which the most sudden changes of temperature take place, and when 
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fogs at niglift are most common. At this time of the rttcr the ejudemio 
'* hooae nckness *' is preralent vhich is a form of acute bioDchiu» or 
imffiwa^f ** catarrh. 

** Tlie nnmber of deaths registered under this dass ^Table IX.^ was 
obJcj 2, giving a percentage on the total number of cases of O-Sl. 
One of these fatal eases vas of a rerr unusual character ; death 
vesoltiiig &om luemorrhage, due to ulceration of an artery in the 
tfiToat, with rapid sloughing of the right tonsiL 

«< The other death resulted from cjnanche laxyngea in a boj four- 
teen years of age, on vhom I performed the operation of tracheotomr. 

** The disease next in order to the abore is bronchitis, of which 507 
caaea were attended during the six jearsL In this number, of course. 
there are indnded rery mild as well as serere cases, and both acute 
and chronic. 

" Table X. shows the distribution of these in the different quarters 
of the jear, and the percentage for each quarter on the whole 
nnmber: — 

Table X. — Bronchitis. 





1870. 


1871. 


1872. 


1873. 


1874. 


1876 


Per- 
centage. 


Spring ••• 

Autumn 

Winter 


10 
5 

13 


28 

13 

9 

17 


34 
31 
22 
13 


19 

31 
18 
17 


21 

27 
26 
37 


36 
17 
24 
34 


29-20 
24-50 
20-51 
24-00 




33 


67 


100 


85 


111 


111 = 


= 507 



" The number of deaths that occurred among these cases was 4, or 
about 0*79 per cent, which shows that bronchitis cannot be considered 
a very fatal disease in this country. 

" The next table shows the statistics of pneumonia : — 



Table XL — Pneumoma, 





1870. 


1871. 


1872. 


1873. 


1874. 


1876. 


Per- 
centage. 


Spring 

Bummer 

Autumn... ... 

Winter 


10 
1 
5 
5 


1 
1 
1 
2 

5 


8 
4 
3 

5 


12 
4 
8 
8 


14 
4 
2 
3 


14 
3 
5 
9 


44-70 
12-88 
1818 
24-24 




21 


20 


32 


23 


31 = 


: 132 
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" From this we find that while diseases of the respiratory passages 
are most frequent in the autumn months, bronchitis and pneu- 
monia are more common in the winter and spring. The number of 
deaths that occurred in this class (Table XI.) was 14, or 10*60 per 
cent. 

"Croup is the most fatal of these diseases, and I have therefore 
separated it from the diseases of the respiratory passages, and given 
a separate notice of it. 

" Many cases of this disease, of which no registry is kept, take 
place in the country districts, where the disease comes on sud- 
denly, and death ensues before any medical assistance can be 
obtained ; and some are brought into town in a hopeless and dying 
state, which circumstance increases the mortality shown in these 
reports. 

Table XIL.~Craup. 















Per- 




1870. 


1871. 


1872. 


1873. 


1874. 


I8'5- j centlge. 


Spring 










1 


4 


10-62 


Summer 


1 


... 


i 


... 


5 


7 


29-78 


Autumn 


... 


... 


1 


2 


2 


11 


34-06 


Winter 


... 


5 


1 


2 


... 


4 


25-63 




1 


5 


3 


4 


8 


26 = 47 



** The number of deaths that occurred from this disease was 13, or 
27*66 per cent. ; and it will be seen that it is most prevalent in the 
autumn and winter, the same seasons in which the respiratory 
passages are most affected by disease. 

"Nearly every year some cases of influenza occur, but occa- 
uonally a regular epidemic sets in, as in the years 1U72 and 
1874, when nearly everyone in the community suffers more or less 
from it. This very year (1876) there has been a widespread epidemic 
of the disease all over the colony, attacking both natives and Euro- 
peans. 

"Of course the number of cases attended by me, and reported in 
these statistics, does not show the number of cases that actually 
occurred, as all the milder ones take care of themselves, without 
applying to any medical practitioner ; and often when called to see 
one member of a family, the prescription given is used for each suc- 
ceeding case that may occur. 



BBmSH RAFFRAEIA. 



40 



** The following table gives the statistics of influenxa : — 
Table XHL.SnJiwma, 





1870. 


1S71. 


1872. 


1873. 


1874. 


1875. 


Per- 

Mntage. 


Spring 


4 


37 


76 


24 


38 


17 


41-35 


Summer 


4 


21 


22 


... 


22 


2 


14-96 


Autumu 


6 


15 




12 


39 


30 


21 09 


Winter 


3 


8 


11 


17 


22 


46 


22-55 




17 


81 


109 


53 


121 


95 = 


- 476 



" One death ocourred among those cases, giving a percentage on the 
nrhole number of oases of 0'-2l. 

" Ilaving now given stntietics of the principal diaeosea of the respi- 
ratory orgflns, T come to phthisis, the disease for which patients 
are PRpeciially recommended to come to South Africa. 

" The total number of cases r;f this disease that have come under my 
notice in the six years 187Q to 1875 is 41, and of these 13 caties were 
colonial-bom persons, and 28 came from England^ some of them 
especially on account of disease of the lungs. 

"According to my experience, cases of phthisis in colonial-bora 
persons are more rapid, and give less hope of amelioration by treat- 
ment or change of climate, than in home-bom persons. 

•' Patients who come here with slight deposits of tubercle at the apex 
of the lung, but where softening has not taken place, and cavities 
have not been formed, have a very good chance of a healthy life by 
taking ordinary care of themselves : by not exposing themselves to 
the night-air after a hot day, or suddenly changing their clothing 
because the weather has taken a sudden change, and especially by 
always wearing, both in summer and winter, flannel underclothing — 
underclothing made of iroo/, not mixed with any cotton. 

*' No person should be recommended to come liere in whom the dis- 
ease is much advanced. The climate is good for such cases, but the 
manner of living here is much rougher than at homo ; and to a 
stranger coming here the want of home comforts cannot be supple- 
mented. 

** Travelling by cart over rough, stony roads is very wearisome to a 
perwm in health, and the jolting is peculiarly bad for Invalids. 

"The hotels, except in the large towns, are not comfortable for 
invalids; and, even in the best hottds, very little trouble is taken to 
make an invalid comfortable. Besides, the cooking is not of a very 
superior character — well enough for persons in health, but unsuited 
for a phthisical patient with a weak digestion. 



50 BEFOBTS OK DISSASES OF THE CHEST. 

" Travelling by bullock-waggon, as described in a recent work on 
South. Africa as a health-resort, is very pleasant for persons in healthp 
and even for an invalid while the weather keeps fine ; but should rain 
set in, all the pleasure will disappear. Besides, the pleasure of such 
travelling depends on the number of your servants, and cannot be 
easily undertaken without a good outlay of money. 

" To asthmatical patients, who have no organic disease of the lungs, 
this open-air life of waggon travelling is very beneficial. I have met 
cases of this kind, who never had a single attack of asthma while living 
in a waggon, but who suffered severely as soon as they resided in a house. 

"Among the native population (the Kaffirs), cases resembling 
phthisis are often met with ; but I believe that most of these are cases 
of pneumonia becoming chronic through neglect. This is more 
especially the case among the Christianised Kaffirs, because the wild 
Kaffir wears only a blanket, and when he gets wet, as soon as be 
returns to his hut he throws off his blanket, and does not sit or sleep 
with the wet blanket round him, but lios naked on a mat before a 
fire. But the Christianised Kaffir, who wears European clothes, does 
not change them when he gets wet, as it is too much trouble, but 
keeps them on and sleeps in them, and is thus, through the help of 
civilisation, more subject to bronchitis and pneumonia, the latter 
ofton, through neglect, terminating in abscess of the lung. 

" The Hottentots and Bushmen are nearly all scrofulous, and 
phthisis is very common among them. 

** To sum up this paper on the diseases of the respiratory organs, 
we find that, out of the total number of cases of disease observed in the 
six years (viz., 1837), 3(»9, or 20 per cent., occurred in the summer 
months; 440, or 23-9 per cent., occurred in the autumn ; 458, or 24*9 
per cent., occurred in the winter; and 570, or 31 per cent, in the 
spring ; but the most serious forms of the disease, except croup, 
occurred in the winter and tiie autumn. 

" The total number of deaths that occurred, including 13 from 
phthisis, was 47, or a percentage of 2*55 on the wiiole number of 
cases. As an appendix to the diseases of the respiratory organs, I 
may mention that pertussis, which is such a dangerous disease at 
home, is not at all so here when children are taken ordinary care of. 
There was an epidemic of the disease during the spring and December, 
1870, and January and February, 1871, during which I attended 
over 100 cases of the disease, and only three deaths occurred ; and 
during the autumn and winter of the year 1876 there has been 
another epidemic, and at the same time a violent epidemic of influ- 
enza, and yet I have not heard of any deaths. In my own practice 
I have been called to see over 120 cases." — (" Mod. Times and Qaz.," 
April 7, 1877, and Aug. 4, 1877). 
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CANADA. 

{Report htf William Osler, If.D., L.R.C.P., Professor of the Insti- 
tute* of MtHliciae, McQili Uuiverdity, Montreal.) 

Diphtheria. — Dr. J S. Benson, of Chatham, New Brunswick, strongly 
recommends Gblorine water in the treatment of this affection. He re- 
|K>rts two very severe coses, and rpfors to many others, treated success- 
fully in this way — three teaspoonfula being given every two hours, 
and cold a2>plications made to the throat. — {'* Canada Lancet," March, 
1877.) 

Dr. Guy B. Cook, of Gananoque, advocates, in addition to the looal 
application of cold, the administration of chlorate of potash and 
hydrochloric acid, a draclim of the latter being added to eight ounces 
of a saturated solution of the former, a toaspoouful to be given every 
two or throe hours. — (''Canada Medical and Surgical Journal/' 
Nov., 187G.) 

Dr. Grant, of Ottawa, referring to the epidemic which prevailed ia 
that city during the winter of 1876 to 1877 states that he has found 
the applicaticin of sim]de tincture of iodine to the throat, once a day, 
combined with warm fomentations extomally, by means of sponges, 
together with supporting diet, the most advantageous method of 
treating this affection. In twenty-five cases so treated, no death 
occurred. — ("Canada Lancet," July, 1877.) 

Gates of Tracheotcfuf/y reported by Dr. Atherton, Fredericton, N.B., 

Cose 1, child, 22 months old, bad swallowed a couple of drat-hms of 
creosote. Paroxysms of spasm of the glottis recurred frequently for 
five to six hours after the accident, and finally the dyspna^a became 
so great that tracheotomy was demanded. A double silver canula 
was introduced, giving great relief. Complete recovery within ten 
days. 

Case 2, child, 14 months old, two days before, while gnawing the 
core of a roasted apple, was seized with a severe fit of choking aud 
vomiting. The breathing steadily increased in difficulty after the 
accident, and at times the s])aams were very bad. When first seea 
there was marked stridulous rcupirution. Kelief to the breathing 
foUowod the operation, but no foreign body eould be felt. Five days 
after, the breathing again becoming dillicult, the incision was extended, 
and a piece of the core of an apple came down into the wound and 
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was seized with a pair of forceps. Becoveiy complete^— (" Canadft 
Lancet," July, 1877.) 

Pneumonia with Meningitis^ reported by Dr. Beddy: — 
H. ¥.f sat 38, had experienced considerable mental trouble owing 
to the death of his wife about two weeks before. The symptomB 
pointed rather to typhoid fever, for which the case was at first mis- 
taken. He was delirious throughout, and presented a temperatare 
range from 101° to 105°. Death took place on the fourth day after 
admission. At the post mortem the upper lobe of the right lung was 
found to be in a condition of red hepatization. On removing the 
brain the meninges were found extensively inflamed. A thick layer 
of yellowish white lymph filled up the longitudinal fissure, and ex- 
tended over the convolutions of the frontal lobes, and, to a less exten^ 
over the parietal. All the parts at the base were imbedded in lymph 
of the same character, which was prolonged also into the Sylvian 
fissures. Ventricles contained a moderate amount of fluid ; fornix 
and seiHum were very soft. — ("Can. Med. and Surg. Joum,," Aug., 
1876.) 

Cirrhosis of Lung. — The case occurred under Dr. Boss, FroU 
of Clinical Medicine, McGill irniversity, in the General Hospital, 
Montreal. The patient, a womaa rot. 37, presented all the physical 
signs of fibroid contraction of the right lung, with dilatation of the 
right heart; trictispid r(*gurgitation, general ascites, and albuminous 
urine. Tlie lung aiFection dated back four years. At tlie autopsy 
the right ohanibors wore much dilated, and slightly hypertrophied; 
tricuspid oritK-e very large; admitting the four fingers to the secoDd 
joints. Tlio right lung was universally adherent; contained a cavity 
at the apex, and in the rest of its extent was represented by dense 
fibroid tissue, in which, near the root, were several dilated bronchi. 
No part of the organ was crepitant. An irregular cavity existed at 
the apex of the lelt lung ; the remainder of the organ was very em- 
physematous, but presented no other degenerative signs. — (*• Can. 
Med. and Surg Jour.." Feb., 1877.) 

Tuberculosis — Dr. IJoss reports two cases : — 

The first is interesting from the fact that thoiigh marked symptonu 
of meningeal inflammation were present during life, the cerebral 
lesions found post mortem were sliglit, and the general tuberculosis 
was also imperfectly developed. E. H,, sot 21, ill for a fortnight 
with severe headache, vomiting, and constipation, admitted on 
27th of October. Active delirium for the first three days, vomiting 
and dilated pupils ; subseijuently she became quieter, but lay in a 
dull, stupid condition. Urine albuminous, pu])ila dilated, internal 
strabismus of right eye. Dcatli took place on seventh day. At the 
autopsy the parts about the o])tic nerves appeared matted together, 
no lymph or miliary tubercles discoverable. On spreading out the 
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Sylvian arteries, Braall tulierelea wwre found purroiindiug the fintfr 
branchos ; veiitvicloa 8om«what disttindod ; fornix and sejiluui vory 
soilt ; a few miliary granulations in the lungs and on the pluura ; 
bronchial glandu cadcou9. 

The second case, a girl aged 14, was admitted with well de- 
Teloped symptoms of tulwroulur meningitis, which progressively 
increased without any epecial features^death occumng, from coma, on 
tlie fifth day after aduiieision. At the autopsy much gelatinous lymph 
about the commii^Bure and the ba^e generally ; tubei*cleB about the 
email vessels ; ventricles much distondod ; central Rofteuing marked. 
— ("Can, MkI. and Surg. Jour.," Aug. and Dec, 1876.) 

Chtyiif-Siokes' Respiration. — Dr. Ross reports the occurrence of this 
phenomenon in a ease of unilateral convulsions, consequent upon 
drinking. Bespirations 1 6 in the minute, showing a peculiar 
irregularity in rhythm. A distinct cessation of breathing occurs 
every 1;} niiuute, and lasts ten seconds; then the res|)irations begin 
gently and slowly, becoming more laborious and deeper, and gradu- 
nJIy growing shallow again until another interruption occurs. The 
apcending and defloending rhythm are difltinct, and the period and 
duration of the interruption are always the same. When the breath- 
ing slops, the limbs, particularly the left arm and leg, become rigid 
and flexed, and tignin become flaccid when the breathing goes on.— 
(" Can. Med. and Surg. Joum.," June, 1877.) 

liespiratory St/sU'm in JIamort hatjic Smoll-Pox.. — Dr. Osier, in a paper 
based, upon 27 cases, reports the following with reference to the 
respiratory organs: — "Hajmoptysis occurred in five cases; in one it 
was profuiie and arterial. The sputa hawlcod up were froijuently 
streaked with blood from the bront hial tubes and fauces." " The 
respirations were usually increased in frequency in the early stage, 
and this without any discoverable disorder in the kings, and were 
out of proportion to the intensity of the fever. In the case of a negro 
xvhose respirations the morning after admission were 32, and the 
temperature 101°, after examining the lungs and finding nothing to 
account for the acceleration, my suspicions were aroused, and on 
careful iuBpection I was able, even on the dark skin, to detet't the 
hicmorrhagic condition in and about the papules. This symptom 
alone directed my attention to his dangerous condition, which might 
otherwise have escaped observation, as there were no hsemorrhages 
from the mucous membranes. An interesting and by no means in- 
frequent phenomenon was the disturbance in respiratory rhythm, 
firtst drawn attention to by Drs. Cheyne and Stokes. It was noticed 
cbiefiy during the last 24 or 36 hours of life." Eeferring to the 
pathology of the disease, it is stated that in seven post mortems *' the 
heart substance was firm, nnd dark in colour; in several instances 
minute eci'hymoses were observed in the endocardium and in the 
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muscular walls." " Both layers of the pleura contained eccliymosGs 
in HJX cases. The Utngv were crepitant, and contained much blood in 
dependent parts. In five instances apoplectic spots were found, none 
of them larger than a walnut"— ('* Can. Med. and Surg. Joura.,'' 
Jan., 1877.) 

FaWf Degeneration of the Tleart in Pernicious Anamia. — Dr. Howard, 
Prof, of Medicine, McGill University, in a paper read before the 
International Medical CongreBs, Philadelphia (see Report), describes 
this condition in two of the cases upon which his pftper was based. 

Drs. Gardner and Osier describe the heart in a case of the above 
disease as " having a yellowii-h, faded-leaf appearance, especially 
marked in the walls of the loft ventricle." *' The fibres are in a 
condition of extreme fatty degeneration, the Btrise being obscured 
by the number of densely crowded droplets and fine molecular fat." — 
("Can. Mod. and 8urg. Jour.," March, 1R77.) 

Anevrism of the Aorta. — Dr. Iloddiok, Prof, of Clin. Surgery, McGill 
University, reports a case of aneurism of the ascending part of the 
aorta in a soldier, presenting the usual symptoms, and in addition 
pressure upon the veins at the root of the neck, causing great swelling 
of the face, and cyanosis. It burst into the right pleura. At the 
autopsy 31ba. lOozs. of blood were found in this sac. The aneurism 
involved tho aorta Irom tho sinuBCs of Yalsalva to the origin of the 
innominate. — (*'Can. Med. and Surg. Jour.," Oct., Ib76 ) 

Dr. Osier, in " Pathological Poport of General Hospital, Montroal,'' 
for the year ending May 1st, 1h77, reports three cases: — 

1. A. B., oet. 32, a well-built muscular man. Aneurism of com-' 
menccment of thoracic aorta, the size of tho list, the posterior wall of 
tlie sac formed by tho 3rd. -Ith and 5th dorsal vortebnc, which are 
bare. Death from general tuberculosis. The aneurism was unsua* 
peoted during lire, and, as far as could bo ascertained, ho had not had 
any symptoms refeTablo to it. 

2. J. C, a well-built muscular man, set. 40, sacculated aneurism o 
ascending aorta ; erosion of cartilages of third, fourth, and fifth ribi 
■with corresponding portion of sternum. Eupture into the rightf 
pleura ; clot removed from it weighed 3j lbs. The sac fommunicatei 
witli the right side of the ascending aorta by an orifice 1 ^" in iliametot 

3. Sacculated aneurism of aorta, the size of a blUijii-d ball, at 
termination of arch, projecting &out the anterior aspect of the vessel 
towards the right side. Death from pneumonia. Aneurism un 
suspected during life. 

Smali Ancun'sma of hranchee of Pulmonary Artery. — Dr. Osier, in 
the Pathological Report above-oamed. J, L., let. 44, ill for som^ 
time with phthisis, died suddenly of Jifemoptysis, seven cavities, fiva 
of which contained blood and clots, found in the lungs. On slitting 
up the branches of the pulmonary artery, three aneurismal pouchas. 
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tbe size of large pea«, were met -with in vessels nmning in the walla 
of cuvities. They appeai-ud to be simple diverticula from the 
Teasels, the intivui beiug contiau<?d into them. From the Bide of tho 
cavities they look like little irregular ewellings on the wall. The 
origin of the htumurrhage was not discovered though all tho brandies 
of the pulmonary artery in tho right lung, and lower lobe of tho loft, 
wore slit up. The vessels of tlio upper lobe of the left lung were, by 
mistake, not examined. 

Colorado an a Meofth-nfort for CoMumptives. — Dr. Kennedy (Prof, 
of Surgery, Bishop's College), relates liis experience of a winter 
spent in tlint State, which is now much frequented by invalids from 
Canada and the United States. From liia paper we make the 
following extracts: — 

" In relieving certain morbid oonditions of the lungs Colorado is 
fast acquiring for itself a woU-doservod reputation. From personal 
observation, I believe, if there is any place where pulmonary con- 
sumption can be arrested or cured, it is there 

" It is astonishing how some of tliese advanced eases receive a new 
lease of life, if there remain the least portion of healthy lung to carry 
on respiration. The disease appears to receive a check and remain in 
statu quo. Night sweats diminish or cease altogether, the cough 
becomes loss troublesome, aud expectoration lessens, and the loss by 
eputa is more than balanced by increased appetite and nutrition. . . . 

** It is a fact, well understood there, that advanced cases which 
enter Colorado, and improve, con never again with impunity leave it. 

'* How many men have I met, all with the same story ! To look at 
them, one could hardly suppose they had been victims of phthisis. 
No cough or expectoration, good appetites, and bodies well nourished. 
It seemed impossible that disease had ever attacked them, and that It 
was impossible for it to return 

" Of all the morbid conditions of the lungs, none receive more 
beneiit than those in which hmmorrhago is on urgent symptom, no 
matter what the cause. I have met with many persons who had 
suffered from repeated attacks of hroraoptysis previous to their re- 
siding in Colorado, but in whom there had been no return since. 
One medical gentlemen has tried several times to resume his former 
position, but each time was forced to return, until now he feels it 
useless to run any further risk ; and, although he has been settled 
several years in Colorado, there has been no hsemoptysis or trouble 
since. In this case there was strong hereditary predisposition to 
phthisis."— (*' Can. Mod. Roc.," Aug., 1876.) 
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AUSTRALIA. 

{Report hy J. WnxiAMS, M.D. Edin., &c., &c., Physician to the 
Melbourne Hospital.) 

In a recently-published Essay on Phthisis, " A Third Analysis of 
the Statistics of Phthisis in Victoria," Mr. "William Thomson, of 
South Yarra, has advocated the theory " that climate is powerless 
to modify or prevent the development of that disease, or act as a 
remedial agent in its cure," and has endeavoured to prove, by the aid 
of statistics, "that tubercular consumption is increasing in Victoria, 
and is as general and fatal in it as iu England ; that the Australian 
or native-bom of our population have a special predisposition to it, 
and that the disease is proving fatal to them at a rapidly-increas- 
ing ratio." • 

Dr. Singleton, in a very carefully-constructed paper, read before 
the Medical Society of Victoria, maintains that Mr. Thomson's views, 
as expressed above, are ** utterly fallacious and untenable." After 
referring to the opinions of British and foreign writers, on the effects 
of temperature, humidity, drainage, and altitude on phthisis, Dr. 
Singleton says: — 

*' It might very reasonably have been inferred from these facts, 
that Victoria, whose soil as a rule is well drained naturally, and free 
^m dampness, with an average temperature 10° higher than that of 
England, and having so low an amount of humidity of the atmos- 
phere, would be favourable for preventing the formation of phthisis, 
and also for promoting its cure. I have prepared a few tables, taken 
from the South Australian and English statistics, giving the death- 
rates from phthisis at certain ages, compared to the same ages of the 
population. Mr. Hayter, the Government statist, has, in his Year 
Book, intimated that between the ages of 20 and 35 there was, at 
the ceusus of 1871, a deficiency of the population amounting to 
43,000 (I suppose to bring it into harmony with that of the same 
ages in England). It would therefore be necessary, in any calculation 
or comparison made with other countries or former censuses, to take 
this into account, I have done so in every instance, by adding this 

• See *' Dr. Dobell'a Reporta on the Progress of Medicine in different parta of the 
world," Vol. II., 1870," for the discuwon of this eubject up to that date by Dre. Bird 
and Thompson. 
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deficiency to the population, and its full complement of death rates to 
that returned in the census, the more so as fuur-fifths of the entire 
death-rate from phthisis in England takes place under the age of 35. 

TABLE OF MORTALITY FKOM PHTHISIS, AXD AVERAGE OF FIVE 

YEARS. 



ViCTOKIA. 



Enoland, 1871- 



Te«ra. 


Doatb-rato for B 
yean. Irom Phthisis. 


PopolAtioo. 


DeathH from 

rhthtfiin. 


Population. 




'60 to 'C4. 


•70 to '74. 


1860 to 1864. 


1870 to 1874. 




Ist year . . 
2ud „ .. 
3rd „ .. 
4lh „ .. 
5lh „ .. 


766 
755 
707 
716 
673 


888 
841 
876 
945 
1,011 


539,337 
641,025 
548,087 
561,322 
680,160 


709,839 
738,725 
760,991 
780,362 
798,688 


53,376 


22,712,323 




3,618 


4,661 


2,778,731 


3,788,605 




Average . . 


723 


912 
88 


655,746 


767,221 
43,000 






1,000 


800,721 




One ia .. 


768 


800 


of the whole 


Vict populat 


Oue in 4Si of 

of 


the Mpiilatiou 
(■nfflaud. 



In South Australia, where the native-bom population greatly preponderates, there 
ia only one death to 1,176. 







ViCTOBlA. 






Emglahd, 1871. 


Age. 


Mortality from 

Phthieia. under 35 

years of age. 


Population under 35 
years of age. 


MortiUlty from 

Phtliisia. 

under 3a years 

of age. 


Populatinn 
under ;t5 ye trs 




1861. 1871. 


1861. 


1871 


of age. 


Under 5 .. 
„ 10.. 
„ 15.. 
„ 20.. 
» 25.. 
„ SO.. 
„ 35.. 


32 

9 

15 

27 

71 

151 

156 


20 

6 

8 

42 

84 

130 

118 


91,614 
63,265 
34,535 
33,117 
56,147 
81,073 
69,308 


116,688 
106,603 
86,/.85 
64,556 
49.422 
64,270 
67,357 


2,664 
1,022 
1,670 
6,229* 
7,285 
13,808 
10,282t 


3,071,276 

2,706,526 

2,424,239 

2,180,412* 

2,(1 04. 860 

1,780,667 

l,659,996t 




461 


408 
88 


418,959 


524,381 
43,000 


41,850 


15,727,876 




496 


667,381 





* Total deaths under 20, 10,475 ; total population under 20, 10,382,463. 
j Total deaths 20 to 35, 31,376 ; total population 20 to 35, 6,346,422. 
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. Horulity from FbthisU In 


Undw 20. 


30 to». 


Birth to as. 


Tictoria, 1861, one in 

1871 „ .... 
England, 1871 „ 


2,559 

4,780 

991 


646 
614 
170 


921 

1,144 

374 



MOETALITT FROM TABES MESENTERICA. 



VlCTOBlA. 

ATorage for flTe yeara. 


EKOLiKD. 

ATerags for 1871. 


1860 to 1864. 


U70 to 1874. 


Oae death to 
6,000 


One death to 
10.981 


One death to 
3,389 • 



• Or three times greater than in Victoria, 







Heldocbne. 






Enouxd, 


1871. 


Age. 


Mortality from 

Pbtl)i!ii<, under 3S 

yeara of age. 


Popnlittlon under S5 
yean of age. 


Age. 


MorUlity 

from 

Pbthtsfa. 

under 39 

years of 

age. 


Population 
under m yean 




1B61. 


1871. 


1661. 


1871. 


of age. 


rnder 
5 
10 
16 
20 
26 
30 
36 


14 

4 
9 
15 
39 
69 
71 


12 
2 

6 
23 
82 
73 
65 


24,243 
16,592 
11,370 
10,345 
13,590 
17,324 
15,364 


30,204 
27,849 
24,060 
17,650 
17,476 
17,356 
16,743 


Under 
20 

20 to 
35 


10,476 

31,376 


10,382,463 
6,346,422 


41,860 


15,727,87511 




211 


233 
22* 


107,828t 


160.337 
10,750+ 




255 




161,087§ 





* Add to 1871 the one-fourth or complement to population and death-rate under 36. 

f One death to each 611 of the inhabitants of Melbourne this year, 1861. 

I Add to 1871 the one-fourth of population, or complement for ages under 35. 

{ One death from phthiais to every 631 of the inhabitants of Melbourne under 36 
yeara of age. 

I Or one death from phthiais to every 376 of England's population under 36 years 
of age. 
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ViCTOBIA. 




EVOLAITD, 


1871. 


Age. 


Uortality from 
PhthiaK from birth 
to 3A ye&n of ige. 


FopulatloQ, fVom birth 
to 3& yaan of age. 


Age. 


Mortality 

from 

PhthWs, 

from birth 

to 35 years 

ol age. 


Population, 

from birrh to 

3& years of 




1S61. 


1871. 


1S61. 


1871. 


age. 


Birth to 
6 
10 
16 
20 
25 
30 
35 


32 

9 

15 

27 

71 

161 

156 


20 

6 

8 

42 

84 

130 

118 


91,514 
53,265 
34,535 
33,117 
66,147 
81,073 
68,308 


116,668 
106,603 
85,686 
64,656 
49,422 
54,270 
57,357 


Birth to 
6 
10 
16 
20 
26 
30 
36 


2,654 

1,022 
1,670 
6,229* 
7,286 
13,808 
10,282t 


3,071,276 

2,706,526 

2,424,239 

2,180,412* 

2,004,860 

1,780,567 

l,569,995t 




461 


408 
88 


4 18,959 J 


624,361 
43,000 


41,860 


16,727,876 




496 


667,361$ 





Total deaths under 20, 10,475 ; total population under20, 10,382,453 — or 1 to 991. 
Total deatha 20 to 35, 31,375 ; total population 20 to 35, 5,346,422— or 1 to 170. 
One death to 908 of population. § One death to 1,144 of population. 



186U 


1871. 


MortaUtyfromPhthlato. 


Population. 


Mortality from FhthUlo. 


PopulatioD. 


756 


641,026* 


841 
88 


738,725 
43,000 




929 


781,725 t 



* One death to each 716 of the population, f One death to 841 of population. 
Or, in an average of Jive yean in each decennial: — 



1860 TO 1864 IVCLUSIVB. 


1870 TO 1874 IWCXCSIVIL 


Tear. 


Mortality from 
Phthisis. 


Population. 


Mortality from 
Phthisis. 


Population. 


1860 .. 

1861 .. 

1862 .. 

1863 .. 

1864 .. 


766 
765 
707 
717 
673 


639,337 
541,025 
648,087 
561,322 
589,160 


888 
841 
876 
946 
1,011 


709.839 
738,725 
760,991 
780,362 
798,688 




3,618 


2,778,931 


4,561 


3,788,605 


Average . . 


723 


555,786* 


912 
88 


757,721 
43.000 




1,000 


800,721t 



One death from phthiais to 768 inhabts. f One death from phthiais to 800 inhabta. 
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TABES MESEXTERICA. 



VicTOElA, 1870 TO 1874. 


1 


England, 1871. 


Tear. 


Avemffs 

Death-rate. 


PopolfttiOD. 


Year. 


Av«race 
Deatli-rat*-. 


PopuUtion. 


1870 .. 

1871 .. 

1872 .. 
1H73 .. 
1874 ., 


Go 
85 
C3 
54 
68 


709,839 
738,725 
760,991 
780,362 
798,688 


1871 


6,700 


22,71 2»2o6t 




335 


3,788,605 




Average .. 


67 


757,721* 





* One death to 11,488 of population of Victoria. 

f One death to 3,389 of England's population. 

N.B. — In census 1860 to 1864 the death-rate was 40 per cent, higher. 

DISEASES OF RESPIRATORY ORGANS. 



Victoria. 
Afenge of five yean, 1S70 to 1874. inclusive. 


England. 
Average for 1871. 


ATorage Death-rate. 


Averafte Population. 


Arerage Death-rate. 


Average PopuUtioa. 


1,123 


757,721» 


82,142 


22,7l2,256t 



• One death to 670 of Victorian population. 
f One death to 275 of England's population. 

" In the Table No. 1, 1 have given the average deaths from phthisis 
to the population of censuses 1861 and 1871 ; also of England for the 
latter census, showing about 100 per cent, more in England than 
Victoria; also the average of five years of Victoria, 1860 to 1864 and 
1870 to 1874 (inclusive), and of England 1871, from which it appears 
that 1 in 768 died in the former, but only 1 in 800 in the latter; 
while that of England was over 90 jjer cent, higher than in Victoria, 
or 1 in 425. 

" In examining the question as to whether there was special pre- 
disposition of the Australian or native-bom of our population to this 
disease, as asserted by Mr. Thomson, or not, it is necessary to draw 
attention to a fact of some importance, which seems to have escaped 
his notice, or he would hardly have written on the subject as he has. 
It is this, namely, — the census return in 1871 gives the large number 
of 358,226 as Australian or Victorian born, nearly one-half the entire 
population at that census. It might, without any stretch of fancy, be 
assumed that these were, with very rare exceptions, included in the 
population under 35, numbering 524,381 (by the recorded numbers in 
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tho Victorian Statistics), and tliat as by far th© greater proportion of 
these to the dilTerGnt agea were under 20 years of age, that the latter 
eapecially would give unmistakable evidence as to the liability to, or 
special immunity from, this most destructive of all other diseases, when 
compared with those of England at the same ages. The results uf such 
comparisuD may be seen in the annexed table, which shows under 35 
(from birth) there was 1 death from phthisis to 921 of tho population 
in 1861, while there was but 1 to 1144 in 1B71 ; and in England, 
same year, I death to 374, 200 per cent, more than in Victoria, or 3 
deaths in England for 1 here in a similar number of the population. 

" The contrast of tliose under 20 is far more remarkable, as in 
1861 census there was I death to 2,55U under 20 ; in 1871 census, 
1 death to 4,780 ; and in 1871 census, England, 1 death from phthisis 
to 991 of tho pojfulution, or 400 per cent, greater. Between tho ages 
20 and 35, there was I death in England to 170 inhabitants at tho 
same ages; 1 to 485 in Victoria, or nearly Z^ times more in England. 
In 18fil the death-rate was but 1 to 540, very little less than in 1871. 

** This great immunity of the native-born of Victoria from this 
much-dreaded disease, is fully sustained by a comparison of the 
death-rates from tubes mesenteries, or consumption of the mesenteric 
glands, a cognate disease of phthisis, mostly coufint^d to children, and 
therefore to the native-born hore, there being but 1 death from it (in 
the average mortality from 1870 to 1874) to 10,981 of tho population, 
while that of England was I to each 3,389, or 220 per cent, greater 
mortality from it in England tlian here ; and a considerable diminu- 
tion in Victoria from the census in IHGI (upward* of 40 per cent.). 

** The same testimony is given by a comparison even of Melbourne, 
with its hospitals, benevolent and immigrants' homes, where so many 
die of phthisis from the rural districts, when compared with the 
death-rates of Euglaod, rural and urban, under 35 years of age. In 
18GI there was I death to oil, in 1871 only I death to 631 of Mel- 
bourne population under 35 ; while in the whole of England there 
was 1 death to 375 of the same population. This is more remarkable 
when the large number of immigrants from Europe, hopelefl«ly 
aiffctod with litis disease, who from time to time arrive here but to 
swell the bills of mortality from it, is taken into consideration. 

" The very small amount of death-rate from pneumonia, bronchitis, 
and all other diseases of the respiratory organs, in Victoria, being 
but 1 dnuth to 670 of the population, while in England tho same is 
1 to 275, or 150 per cent, greater than Victoria, is also worthy of 
note. With such facts as the above, and a general death-rate from 
aU diseases 33 per cent, less than tliat of England, rural as well as 
urban, it may with confidence and truth be made known to the world 
that Victoria is not excelled, if equalled, ftr salubrity, by any other 
colony, more particularly as a means of preservation from phthisis 
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mnii <>t1i«r tnberenlAr dieea«es, especiallj anumg^ the natire-boni ; and 
vith mtu^mahhs hope, baaed on statistical inforxnation for past yean, 
that as this class predominates, the death-rates from these, as veil aa 
all lung diseases, will eontinne, vith ordinazr precautions, to be 
redw^ to a minimum ; while Victoria ntav, ere long, become eren 
more of a sanitarium to less-favoured countries, by a careful testing 
and noting of the experiences and scientific obserrations of American 
and £ur<'/pean writers on these interesting subjects bj oar medical 
men h^sre, and thus conferring a lasting public benefit." — ("Austra- 
lian Medical Journal," Oct., 1876.) 

At the discussion which ensued on the above paper, Baron Yon 
Mueller, F.E.8-, remarked : — " Having come, nearly thirty years ago, 
i4} Australia, Uj save my life, while in danger of being carried off, in 
the cold clime of Scandi navia. by phthisis, of which both my parents 
di^yl, I was grat^jful to Australia for the prolongation of my life. In 
reference to Dr. Singleton's paper, I am eager to draw particular 
attention to that passage which laid stress on placing phthisical 
patients on mountainous elevations, having experienced in my own 
explorations the sanitary effect of the lightness of the air at consider- 
able altitudes. When, in 1853, 1854, and 1855, I was the first to 
traverse many parts of the Australian Alps, and carried on triangu- 
lations there, I felt inexpressibly easy and delighted in inhaling the 
air of lofty heights, my inspirations being free of the oppressions of 
the lowlands. I had to determine the zones of vegetation at the time, 
which I did by testing the boiling-water point; and it may readOy be 
imagined that, as at every thousand feet ascent nearly two degrees 
Fahrenheit loss are needed to boil water, a great facility was experi- 
enced at six or seven thousand feet high, where about a dozen 
degrees of heat less are required to change water into steam vapour. 
In our latitudes, however, such altitudes are too trying for patients 
in danger of pulmonary consumption, because our climate in our 
highor ranges becomes too cold for them. Yet, in the summer 
months, the best chanco for recovery would here be attained by 
placing consumptive people at some moderate elevations, particularly 
under the favourable influence of an equable forest temperature, 
instead of keeping the poor sufferers in towns, or indeed anywhere in 
low landMy subject to sudden changes of the air, often far too dry and 
too cold, or again too hot. I deem it also injudicious to subject such 
patients, in an advanced stage of the disease, to a voyage half round 
the globe, and have often been advising that far less distant localities 
should be sought by European patients ■ — for instance, the high 
inotmtuinH of Ceylon, or Venezuela, which can be easily reached, 
oven by much suHering invalids, being nearer the harboiirs, and 
wltero ]ireci8oly the temperature most salutaiy at any particular 
season can be ohosou.*' 



AUSTEAJJA. 



68 



Dr. Patrick Smith remarked tliat iLe advantage of Victoria, as a 
udenoe fur cousumplive iuvalids, depended upon tbo stage of the 
diseofio, and in 6omo measure upon the social coudilion of the patient. 
If a phthi&ical patient who came tu Victoria to be hcneJited, had to 
ait every day at '\rork in an office, ho would certainly derive no ad- 
vantftgo from coming here; and he thought we should do all we 
could to discourage such a class from coming out. 
' Dr. Day was of opinion that there are fair grounds for assuming 
that our Australian climate is especiaUy adapted for consumptive 
people. The atmosphere^ for instance, is, in many places, charged 
more or lees ■with vapour of esM-ntial oile, given otf fi*om tJie leaves 
and flowers of the various species of Eucalyi)tu8 with which this 
colony abounds, and these oils have been shown to possess the pro- 
perty of exalting the purifying powers of ordinary atmospheric 
oxygen, by converting a portion of it into peroxide of hydrogen. 
Dr. Day further remarked '* The influence of light over conHUmptive 
people in this colony must not bo forgotten. On comparing notes 
with some of my friends at home, I have found that most h3'dro- 
carbons, including human and other fats, absorb oxygen much more 
readily in Australia than iu England, and this is probably due to the 
comparative clearness of our atmo62>here, which allows a larger 
amount of the chemical rays of liglit to pass unobstructed than in 
England, where they are to some extent filtered out by the clouds." — 
(" Aust. Med. Jouni.," Ort. and Nov., 1876.) 

Aortic Aruvrt'sin. — Dr. Ilinohclitf, Resident Surgeon at the Bendigo 
TTospital, exhibited a very fine aneurism » at the Medical Society of 
Vietoria. on April 5th, 1876. It involved the descending aorta, and 
the bodies of the Gth, 7th, 8tb, 9th, lOth, and 1 1th dorsal vertebra 
were parily destroyed. There were aUo dilatation of the ascending 
portion of the arch, with extensive atheroma, stenosis of the aortic 
opening, and thickening of the valves. Notwithstanding the extensive 
implication of the vertobroc, there was no symptom during life indi- 
L'uting that erosion was taking place. — (" Aust. Med. Joum.,'* April, 
1876.) 
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SPAIN. 

{Eeport hy Wm. Jelly, M.D., F.E.C.P., of Madrid, Physician to 
H. M. Dofia Isabel H.). 

Before entering on the special part of this report, it may be as well 
to give a general idea of the climate of Spain, so that it will be easier 
to comprehend the peculiarity of our position in Madrid, with ita 
climate, diseases, etc., etc. 

With the exception of the provinces that border on the Atlantic 
and the Bay of Biscay, viz., Qalicia, Asturias, Santander, Guipuzcoa, 
and Yiscaya, as also those which run into the Etpurs of the Pyrenees, 
Tiz., Alava, Navarre, and Arragon, the climate is exceedingly dry; 
the above prnvinces receiving the moisture from the Atlantic, brought 
by the prevailing W. and S.W. winds and retained by the high range 
of heavily wooded mountains that bound these provinces, producing a 
heavy rain-fall more or less throughout the whole year. By the 
above-mentioned high barriers the air is deprived of its moisture, so 
that the central and southern provinces are exceedingly dry, so much 
so, that in some parts, such as La Mancha, years pass without a drop 
of rain. Consequently from such diversity of climate^ there is much. 
diversity of soil and produce, and also of phases of disease. 

Madrid is situated some 2,500 feet above the level of the sea, on a 
desert plateau of sand of great depth, at the termination of one of 
the spurs of the Guadarama mountains, which are covered with 
snow for many months of the year. There are neither mountains, 
lakes, rivers, nor trees to produce rain. 

Madrid stands in a sort of basin surrounded by the Guadarama 
mountains on the north and east, and by the hills of Toledo and 
Guadalupe south and west. The only water is the so-called river 
Marzanares, which sluggishly glides round the base of the city, 
almost dry in summer, yet performs the three-fold duties of cloaca, 
and washing, and bathing tub to the not over cleanly or fastidious in- 
habitants of this City of Hidalgos. The foul emanations from its 
bed during four or five months of summer forbid the approach of 
any one whose lingual or olfactory nervous system is not destroyed, 
to take a ramble near its banks. Hence the climate is excessively 
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firj, the evaporation ranging from 5* to 13° in the houae from June 
to November, while the temperature during some mouths ranges 
from 65° to 84° Fahrenheit indoors in tho shade, the maximum being 
during July and August, in the sun, from 116° to 125^. 

Tho prevailing winds of spring, summer, and autumn are 8.E. 
and S.W., often in spring and autumn bringing comforting and 
health-giving showers of rain, while during winter, from Decem- 
ber till March E. and N.E. prevail, most frequently in the form of a 
gentle zephyr, which called forth the ancient local proverb. '* El aire 
de Madrid en el inviemo es tan sutil que no apuga una vela 
o caudil, pero apaga la vida del humbre,"— Anglice. " The winter 
air of Madrid is so gentle and soft, it will not blow out a candle, but 
it is strong enough and penetrating enough to kill a man," the first 
part is ctTtainly true, but the lattor part as regards a healthif man is 
false. I have truvellod much in every variety of climate, but never 
have experienced such delightfully bracing, joyous, physical feelings, 
as when this gentle zephyr blows. 

The degree of frost ranges trora 5° to 10°; there is no wet, sloppy, 
or damp and foggy weather to embarrass the full play of heart and 
lungs; now and again some snow, although last winter none at all. 
The water supply is excellent and abundant from the southern t^purs 
of the Sierra Guadarama, brought in open canals to reservoirs near 
the city, whence it is distributed in large iron pipes to fountains in 
every district in tho city, and thence it is carried in barrels by Gtali- 
cian water-carriers to all the houses, where it is received into a large 
earthem moveable jar or cistern, called "Tinaja," which in well- 
regulated hoiises is cleaned out twice a month. The waterman 
brings three or four fresh barrels daily, according to the demands of 
tho family, so that there is no connection or relation whatever between 
the water and the tiewage aud drainage system, either in the houses 
or above or below ground. To this, aud this alono, I attribulu our 
complete immunity from enteric fever in Madrid ; the fall for sewage 
and drainage is excollont, and has easy and rapid descent to the 
before-mentioned cloaca, or so-called river, Manzanares. but the 
trapping of closets is very bad, and perhaps little understood, or 
too expensive for the landlords to undertake — hence we have smells 
enough and to spare. All other zymotic diseases are common enough, 
and neither Government nor people can be drilled or persuaded into 
the doctrines of contagion and infection of any diseases except 
phthisis, syphilis and scabies. In the contagiousness of these 
everybody believes, and for the cure of the two latter (which in their 
minds belong to tho same family of disease) there is a public hospital, 
while there is none at nil for tlio treatment of consumption. Whore 
B patient is supposed to have died from phthisis, no matter whether 
rich or pour, in mansion or hovel, the house is immediately deserted, 
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and will remain vacant for a long time. Even when tLo doctor m 
attendance fancies or suspects (because it is often only a fancy) 
that his putifut died from phtlxisis, he will give a false death certifi- 
cate, so B6 not to implicalo the interesta of thoae concerned. 

Doapito the exquisite climate, aoil^ pure water, and aeparal© 
drninago, etc., of Madrid, phthisis, acquired and hereditary, in ita 
various forms, ia one of the most common and general diaeosoa 
pervading all olasaes. If any intelligent foreigner who has heard 
anything of the supposed miracle-working effects of asses* milk in. 
Spain could take a walk through Madrid between 5 and 9 a.m., he 
would meet in every street squadrons of she asses with bt'lla round 
tiieir netks, trottiug as hard ua they can, to be milked at the doors of 
their never ceasing faithful euatomore. from the lat of September till 
the middle of May, and ho would at once come to the conclusion that 
every being in AlaiJrid had phthisis or some otlier pulmonary affec- 
tion. It is given to babies aa well as to the aged if there ia the 
slightest cough, loss of voice, or suspected pulmonary weakness, and 
each one must take the cabalistic dose of this wonderful asses* milk, 
Jhitlmg, nine days in succession. In vast numbers of CAses the effect ia 
juet the contrary to what waa hoped, as it induces diarrhoea, 
vomiling, loaa of appetite, etc; but still they hold on to this miracle- 
working remedy. 

There are no trades or induatriea her© to induce diseases of the 
thoracic viscera, except perhaps a fuw stono-masous, bricldayora, and 
their helpers, besides the dustmen and rag-gatherers; nevertheless, 
chest diseases are the most common and fatal of any here. The fol- 
lowing facts will readily explain the reasons why it is so:— 

"When a child ia born, it is swathed round the chest* from axilla 
to umbilicus, with a hea^-y double-twilled roller, 3^ to 4 inches wide 
and 6 or 7 yaids long, almost as tightly as it can be drawn, and over 
it a long thick coarse woollen skirt, coming over the feet some 2 or 3 
feet; above this another roller, which gives one the idea of an 
Egyptian mummy. The child is can'ied as erect as a soldier carries 
his musket — never horizontally, and this system is followed until the ■ 
child is weaned, when he is from eighteen months to two and a-half 
years old. At the same time he is fed with all sorts of food, from 
birth, viz., soups^ salads, sweets, meat, fish, etc., etc. Then, when 
put into short clothes, you see the creature with chest flattened at 
the sides, bulging sternum, ribs distorted into various forms, th« 
abdomen standing out like a barrel, and his lower limbs thin and 
atroj)hied. From 7 years of age, if a boy, ho begins to learn to smoke 
his L-igarette, which soon tells its tale on the larynx, lungs, and heart. At 
15 or 16 he has a coarse, cracked, unmusical voice, with harsh ring- 
ing cough and viscid expectoration, palpitation, etc. ; and often, long 
before 16, to the above vices is added the abuse of the sexual organs 
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in its fouloat forms — masturbation, sodomy, prostitution, &c. — with 
nightly prolonged visits to crowded, overheated cafes (which abound 
more in Madrid than in Paris) filled with smokers, crowded theatrea 
and dance-houses of every description — turning night into day. 
All these, joined to chronic alcoholism, acting on and through 
an organism impregnated with hereditary syphilis have made 
him npe when manhood sets in for falling an easy prey to chest 
disease. 

As the result of such a national so-called gay social life, we have a 
most misorably decrepit and degenerate race, wl»o»o offspring now 
fill the land with a rickety, scrofulous, cancerous, consumptive people. 
The above statements refer to Madrid and Madrilehos only, be- 
cause it must be borne in mind that Madrid is the Jerusalem 
of Spain and her colonies, so that it may truly be said that 
her only healthy inhabitants are those who come from the pro- 
vinces and colonies, and who have made enough money to 
enable them to live here, which is the great ambition of all 
Spaniards. Indeed the health and wealth of Madrid is recruited 
from outside, but in the course of time— at most two generations — 
these also become true Madrilenos, morally and physically. 

Frc*m the foregoing statements it will be seen that phthisis, in 
every form, roust be very common here, — pneumonic, tubercular, 
fibroid, and laryngeal, which I place in the order of frequency 
in which they have occurred in my practice, the two latter often 
combined with syphilip. and the fibroid most amenable to treatment, 
and often curable. While the pneumonic aud laryngeal are least 
amenable to treatment, and most speedily fatal, the tubercular can be 
kept at bay for the longest period. Hasmoptj'sis proves sjjeedily 
fatal if it sets in between June and the end of August and tho 
patient is unable to leave Madrid, the dry heat of these months 
aggravating the evil much. Chronic bronchitis is common enough, 
in fact few are without it after 50 years of age. Pulmonary emphy- 
sema is very rare, and I have not seen one case of spasmodic asthma 
developed here, but I have met with many who, having com© from 
the provinces, especially Malaga, after being in Madrid a short 
time, got entirely well. I have also seen several Englishmen, who 
were severe suHcrers at home, begin to improve as soon as they 
entered the lower spurs of tho Pyrenees, and ere they reached their 
destination become perfectly free from asthma. 

I have not attempted to enter into the discussion of any special 
oaaee, or the pathological aspects of the above diseases. This latter 
is impossible in this country, as on no account ia a post mortem 
permitted. My diagnosis has always been made from scrupulous 
examination and observation. 

To give an idea of the temperature of Madrid at this season, 
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(September), compared with the great diyersity of temperature in 
Tarioufi parts of the Peninsula, I send two extracts &om this 
morning's paper. The degrees of dry and wet bulb are Centigrade 
standard. 
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Meteorological Obserrations of the 14th September, 1877. 





Temperature. 
Humidity of the Air. 




Houn. 


Tbezmometer. 


State of the Sky. 




Dry. 


Wet. 




6 a.m 

9 a.m 

12 noon 

3 p.m 

6 p.m 

9 p.m. 


14-8 
19-4 
25*9 
26-8 
23-2 
200 


13-8 
15-6 
17-8 
17-7 
17-2 
15-9 


Slightly cloudy. 

do. 
Overcast. 

do. 
Nearly dear. 
Clear. 



Maximum temperature in the shade ... 
Minimum do. do. 



30-8 
154 



Difference 



15'4 



Maximum temperature in the sun at 1 '47 metres from 

the earth 37 6 



Ditto, inside a crystal globe ... 
Difference 



... 57-6 
... 20-0 
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Teleobahs receiyed at the Observatory of Madrid in reference to 
the atmospherical state, at 9 a.m., in varioua parts of the 
Peninsula on the 13th of September, 1877. 



Towns. 



Bilbao 

Oviedo 

Coruna (7 o'clock) 
Santiago ... 

Oporto 

Lisbon 

Badajos 

S. Fernando (7 o'clock) 

Sevilla 

Tarifa 

Gh^nada 

Cartajena 

Alicante 

Murcia 

Valencia 

Falma 

Barcelona 



Soria 
Burgos 
Valladolid... 
Salamanca... 
Madrid 
Escurial ... 
Ciudad-Real 
Albacete ... 



Tempera- 
ture in 

centisimal 
degrees. 



190 
180 
13-6 
150 
18-2 
18-2 
120 
19-8 
23-0 
23*4 
21-8 
25-0 
280 
23*0 
25*8 
25-2 
25-0 
13-8 
15-2 
15-6 
200 
17-4 
19-4 
200 
210 
200 



State of the 
Sky. 



Clear 

do. 

do. 

da 

do. 
Overcast 
Clear 
Overcast 
Clear 

do. 

do. 

do. 
Overcast 

do. 
aear 

do. 
aoudy 
Clear 
Cloudy 

do. 
Nearly clear 
Clear 

Slightly cloudy 
aear 

do. 
Overcast 



State of the 
Sea. 



Slightly rough. 

do. 
Agitated. 

do. 
Quite calm. 

do. 

do. 
Calm, 
do. 
Quite calm. 

do. 
Calm. 
Agitated. 

do. 

do. 
Calm. 
Slightly rough. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 

do. 



The great differences of temperature are well set forth in this 
table ; they are from the Oovemment Observatories. Note the vast 
difference between the heat at Coruna, on the west coast, and Ali- 
cante ; the latter is more than double. The state of sky and sea is 
here also remarkable at the different points. 
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ITALY. 

{Report hy Aix>lfhb Wahltuoh, M.D., etc., etc., Aasiatant Editor.) 
Anatosct Aim Fbtsioloot. 

The HearU—'Dv. Paladino ("Movim. Med. Chirurg.," Nos. 27—80, 
1876) examined fifty human and other animal hearts in a fresh state, 
and also with the microscope some hearts hardened in chromic acid 
and alcohol, coloured with carmine and exposed to a digestive solution 
of hydrochloric acid. As a result of such examinations he arrived at 
the demonstration of muscular fibres in the auriculo-ventricular valves. 
These valves receive their muscular fibres from the auricle and also 
from the ventricle. From the latter the longitudinal fibres only are 
continued, and end by bending round the ostium of the valves ; firom 
the auricle all muscular fibres, both longitudinal and lateral, pass into 
the substance of the valves, and end in such a manner as to reach, by 
way of a portion of the chordae tendineee, the wall of the ventricles, 
where they insert themselves into the papillary muscles. Paladino dis- 
tinguishes within the chordse tendinesa two sets of fibres, those of 
tendon proper and others connected with the muscles derived from the 
auricle. The transverse cords within the ventricular cavity are found 
in all hearts, but are less developed in man, and more so in mammalia. 
These cords traverse the cavity of the ventricle from the septum in the 
direction of the outer wall, and are composed of muscular fasciss and 
of connective tissue intermixed with numerous elastic fibrillsp, derived 
from the endocardium. These transverse cords may be considered as 
giving additional strength to the cardiac muscles, to increase their 
resistance during diastole, and their power of contraction during 
systole. 

The further researches of Paladino lead him to the following 
physiological results : 

1. The auriculo-ventricular valves are contractile; their contraction 
in the first instance beiug a continuation of the contraction of the 
auricles, and in the second instance a continuation of the contraction 
of the ventricles. 

2. The contraction of the auriculo-ventricular valves acts, by means 
of the chordae tendinese, upon the papillary muscles and upon the 
ventricular wall. 
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3. The IranevGrsG muscular cords which traverse the renti'lcular 
cavity contract synchronously with the aystole of tlie ventricle. 

In concluaion. Paladino refers to the mechanism of the valves, and 
considers therein three chief factors : 

a. Contraction of the valvular muscles, derived from the auride, 
■which shorten and elevate tho valves, and at the aaiue time separate 
them from the ventricular wall and suspend them freely into the 
ventricular cavity, 

b. Pressure by the blood-wave of the valvea upwards, effecting 
complete closure of the ostium. 

c. Contraction of the valvular muscular fibres derived from tho 
ventricle. This latter contraction accompanies the oommenO'emeut of 
the ventricular systole, and increases the valvular tension ; whilst 
during the auricular diastole tho valvular muscles derived from the 
auricles are in a state of relaxation. 

The first two factors being sufiicient to completely close the ostium, 
and the third only serving to intensify the action of the first two 
factors, it is evident that the closure of the ostium must precede iho 
beginning of the ventricular systole. — (** Lo Spcrimontalo,*' January, 
1877, p. 14; Annali Universali di Medicina, May, 1877, p. •1.37; 
" Mwlizinisohe Neuigkeiten Erlangen," May, 1877, p. 155.) 

Cardiac Musciiiar Action. — Dr. Chirone opjwses tho opinion of Mosao 
and Paghuno, who maintain that the activity of the cardiac diastole is 
due to the elasticity of the heart, and not to the active expansion of 
the muscular fibres. Dr. Chirone's exporimonts load him to tho 
following results : 

1. Every fibre consists of ovoid particles, which change their relative 
position during a contraction or expansion, lie explains this by 
three diagrams : 

a. Showing muscular fibre at rest, ovoid bodies parallel and slightly 
oblique. 

b. Muscular fibre in a state of contraction, the ovoid bodies parallel 
and Terticul. 

c. Muscular fibre in a stato of expansion, ovoid bodies parallel and 
more obliquely inclined, 

2. There are two sots of final nerves in each muscular fibre j the 
one brings the ovoid bodies into a vertical poaition,the muscle becoming 
shorter and thicker ; the other set of nerves brings tho ovoid bodies into 
a more obUque position, the muscle becoming elongated and thinner. 

3. During systole the first set of contractile nerves produces a 
vertical rotation in the ovoid bodies ; and during diastole the second 
set of extensile nerves produces a more oblique rotation in the ovoid 
bodies ; hence tho double muscular action in the heai't ; tho cardiac 
muscle being active in diastole as well as in systole. — (" Ki vista 
Clinica di Bologna," Sept. and Oct., 1876, pp. 291—309.) 
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Lymphatics in the Human Pleura, — Dr. Bizzozoro ('* G-azEetta dello 
OUniohe,'* Jan., 1877) in 1876 discovered in tho human serous mem- 
brane a thin membrane next to, and easily to be separated from, the 
adjoining epithelium. He has simie observed, in tho diapbragmatio 
and parietal pleura, this membrana limitans perforated, and the 
lymphatics communicating with the pleural cavity through the aper- 
tures. He found the same to be the case with tlie lymphatics of 
the peritoneum. This discovery is of great iaiportanoe, as it settles 
the question as to the mode of communication between the lymphatics 
and the cavities of the Burous membranes, there being between them 
only a partition consisting of a layer of epithelial colls. — (*'I1 Mor- 
gagni, Napoli," Fob, and March, 1877, p. 213.) 

Action of some Alkahifh upon the //c(ir/. — Professor C. Peyrani com- 
municates (Medical Congress of Turin, Physiol. Section), some experi- 
ments made in his laboratory at Parma, with the object of ascertaiuing 
the action of certain alkaloids upon tho heart, respiration and tem- 
perature. The animals experimented U])ou were frogs and rabbits. 
To ascertain the temperature a thermometer was placed in tbd 
mouth of the frog and in the rectum of the rabbit. A small aper* 
ture was made in tho thorax of the frog, and the heartbeats could 
fee easily counted before, during, and after the experiment; in the 
case of tho rabbits a noedlo was introduced through the thoracic 
walls into the hearty and another into the Iting. Placing the animaln 
in a convenient position to keep them immovable, in half-on-hour 
the temperature, cardiac pulse, and respiration were registered. 
Then 3 J cubi« centimetres of a watery solution (1 in 30) of an alka- 
loid was hypodermically injected into the skin of the abdomen, and 
notes taken every 15, 30, 4o, and (jO minutos ai^er the injection was 
effected. The alkaloids used for injection were: digitaline, nicotine^ 
cantharidine, codeine, piporine, couieine, solanine, narcotine, and 
cinchonine. 

1. Dvjitalinf. {a) Frog — temperature increased I ^ degrees; heart- 
beats diminished from 19 to 4 per minute, {b) Rabbit — temperature, 
diminished one degree; heartbeats diminished from 140 to 73 per 
minute ; respiration increased from 60 to 70 per minute. 

2. Nhtitine, {a) Frog — temperature increased 1 degree; heart- 
beats diminished from 18 to 9, and ruse again to 14. (h) Itabbit 

temperature decreased 1*7 degi-oe; heart-beats fell from IH2 to 106 
per minute; respiration rose from 60 to *J4. 

3. Cantharidine. {a) Frog — temperature increased I ^degree ; heart- 
beats increased from 12 to 26 per minute, (i) Kabbit — temperature 
fell 3 degrees; hoart-beats rose from 124 to 200, and then fell to 162 
per minute ; respiration fell from 90 to 67 per minute. 

4. Codeine, («) Frog — temperature rose I degree ; heart-beats went 
from 16 to 10, and up to 12 per minute, {h) Rabbit— temperature 
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e Ij degrees; heart-beats fell from 140 to 116 per minute ; respira- 
ioD foil from 57 to 48 per minute. 

5, Piperine. (n) Fn^g — temppratnro not nfiV'ctefi ; heart-beats WPnt 
from 27 to 34, and down to ;U) ppr minute, (b) Rabbit — temperature 
not affected; heart-beats went up from 142 to 19S per minute; respir- 
ation rose &om UO to 97 per minute. 

The injection with oouieiue, solanine, narcotine, and cinchonine 
had scarcely any effect. — (" Lo Sperimenlale," Jan., 1877, jip. 107- 
112.) 

Action of Quinine in Cardiac Affections. — Dr. G. A- Mercuric relates 
five casos of heart affections, in all of which tho chief feutures were 
ventricular hypertrophy, with or without aortic valvular diaea«e, 
codema of the lower extremities, palpitatio cordis, and ditlicult breath- 
ing. Digitalis and other remedies having been tried without giving 
ef, Dr. Mercurio prescribed quiniae (gr. 8 to 16 pro die), and in a 
few days obtained a great amelioration of all the sympto;iifl ; tlie 
heart-boats became more regular and le»s violent, and tho breathing 
greatly eased ; the cadema disappeared entirely. 

Dr. Mercurlo e.\plaio9 the bonelioial action of quinine by stating 
that in hypertrophy of tho loft ventricle, during each systole the blood 
is thrown forward with undue force, honco tho increased blood- 
pressure in the vessels ; quinine has tho property of lowering the 
force of the cardiac contractions, and diminishing the impulse of the 
lieart by its action upon both the cerebro-spinal and the sympathetic 
nervous systems; by lowering the systolic force, the blood-circulation 
becomes much slower; and by regulating the blood-uirculation all 
other organic functions got rogidated likewise, the kidneys filter more 
water ; and thus quinine acts also as a diuretic remedy and favors the 
disapjiearance of ri^dema. — (" Gazzctta Medica di Boma,'' Jan. and 
Peb., 1877, pp. 9, 10 and 44, 45.) 

Action of Quinine upon tfie Cireuiation. — Professor A. Moseo, having 
Verified the experiments made by Stionon on the physiological action 
of quinine upon tho circulation, arrives at the following conclusions : — 

1. Quinine has the effect of moderating the circulutiou. 

2. The cardio-vascular action of quinine is |>oworful, and appears 
act through the nerves. 

3. Action upon the Heart : (a) Changes the rhytlim which, according 
to the dose, may be accelerated or retarded, (b) A constant dimi- 

tion in the power of the heart-beats, whatever may be the dose ; 
this enfeeblement of tho cardiac contraction depends upon the action 
of the drug through the intra-cardiac ganglia and not through the 

da of the pneumogastric nerves. 

4. Action upon the Vessels; (a) Vascular contraction; (^) Relaxation 
tho vessels. These two phenomena depend on an increase and 

subsequent depression of the activity of the vaso-motor oentree; 
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(*) AItog«tb«r tte effect is a progressive diminution in the arterial 
teiMion. — ("Gioroale delk Accademiu di Medicina di Torino," Feb. 
20th, 1877, pp. 130-133.) 

Kf(Kt of Comprt9sed Air upon the Circulation. — Dr. Moeso commu- 
nicates to the Boyal Academy of Medicine of Turin some rosulta 
obtained vith his modified sphyg-mograph. He found that when a 
patient was exposed to the pressure of two atmospheres, the pulaa- 
tioB in the radial artery greatly diminished, and nearly stopped; 
tlie curved line* traced by the sphygmograph gradually became leas, 
•ad nearly approached a horizoutal line. 

This effei-t he does not attribute to the mechanical action of the 
compressed air, but to the chaugea produced thereby in the function 
of the heart and blood-veaseU. This opinion he corroborates by the 
obBemUion that the diminution in the pulsation persisted awhile after 
manual presBiire took the place of doubled atmospheric pressure. — 
(*• Giom. della Aecad. di Med. di Torino," May lOth and 20th, 1»77, 
pp. 390-395.) 

Comparatitre Erperrments uith the Respiration of Oxygfn and that of Air 
(by O. P.).— (" Annali di Chimia del PoUi." Feb-,"l877.) 

£xp, 1, A gla^s bottle, of the capacity of one litre, was filled with 
oocygeu, and well covered by a perforated cork, through which was 
pnawd a kindled wax taper, attached to an iron lid firmly closing the 
bottle over the cork. The finme at tirst became much brighter, bat 
■abaequently went duller, and finally became extinguished 75 minutea 
niter its introduction into the buttle. 

Exp. 2. A similar bottle, filled with air, allowed the taper only 23 
minutes to bum. 

£zp. 3. A similar bottle, filled with water, and placed upside down 
over a hydro-pneumatic bath, was entirely tilled with air expired by 
m healthy thorax; by reversing the bottle and introducing the burning 
taper as before, the fiame was extinguished at once. 

£xp, 4. By inhaling oxygen and breathing into the bottle till it 
became filled in the same way as in £j:p. 3, the kindled taper con- 
tinned to bum for 30-35 minutea. 

Mtmarkt. — Comparing Exp. 1 and 4, we find that the flame con- 
tinned to bum in pure oxygen nearly twice the time it did in air ex- 
pired after inhalation of the oxygen. Does this prove that the inhalation 
of pure oxygen increases the absorptive power of the lungs for that gna, 
or that it is indifferent to the respiration, whatever quantity of oxygen 
may be inhaled, as only a certain quantity of oxygen, in proportion 
to that contained in tlie inspired air, will be taken up by the lungs ? 

The next experiments show that more oxygen will be absorbed by 
the Innga, if the proportion of the inhaled gas becomes increased. 

Erp, 5. In normal breathing, 14 respirations per minute, the 
expired air immediately extinguished the flame. 
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>. 6. By malcing 20 respirations per minute, the expired air 
supports the flame 9 minutea. 

Exp. 7. 30 respirations — aflame supported in the expired air 15 
minutes. 

Exp, 8. 40 respirations — result, 19 minutes' burning of flame. 

Exp. 9. By makiug the greatest possible number of respirations, 
the expired air supports the tlame 23 minutes. 

Exp. 10. By breatliiug in pure oxygeu very rapidly, the expired 
air maintained the burning tuper for 50 minutes. 

Exp, II. By breathing in pure oxygen very slowly, the expired air 
rapidly extinguished tlie flame. — (**Lo Sperimentale," April, 1877, 
pp. 458.4C0.) 

Diagnostics. 

New Portable Lanfngoscope (by Dr. C. Labus). — The want of a 
laryngoscope for all prac^tical piuposes, and one to be reud^' at baud 
in any emergency, induced Dr. Labus to construct a very Himple and 
convenient apparatus. This new laryugoscojw has for its object : — 

1. Tho inercaae of the power of any luminous bwly, by carrying 
back Ut tho same all tlio rays otherwise disperaod and lost. 

2. The collection of the largest number of rays emanating from the 
reinforced flame. 

3. The prevention of all sources of diminution of the intensity of the 
illumination. 

4. To place the observer under the most convenient conditions with 
regard to his faculty of vision. 

Any kind of light-giving apparatus, even the most simple lamp, may 
be used, provided it bus a circular flame, opposite to which is placed 
a concave mirror of such a curvature and amplitude, and so placed aa 
to have the flame in the centre of its curvature. The reflector oousista 
of a conical mirror, provided with two apertures at such a distance aa 
to correspond with tho two eyes of the observer ; the eyee being shaded 
by the mirror, which collects and reflects all tho rays upon tho laryn- 
geal plane mirror introduced into the patient's throat. The coucavo 
mirror which is put over the flame is surrounded by a sheath, to 
which is attached an opaque and bud heat-conducting shade, to pro- 
tect tho patient from the light and heat of the lamp. The lamp 
when ready for use may be hold by any person over the patient's 
slioulder, or can be placed near the edge of a table. — (** Lo Sperimen- 
tale/' May. IS77, pp. 677-579.) 

Transnttssion of SoiindU$s Voice tkrorujh PUvritic Effusions, — Dr. L. 0« 
reports two cases of pleurisy, which corroborate the views of Professor 
Baccelli as to the diagnostic importance of the transmission of sounda 
through pleuritic efl'ueions.* 

• See "DobeU's Utporto," Vol. II., 1876; '• Report on Italy," by A. Wahltuch, 
M.D., pp. U3, U4. 



76 



REP0ET8 OX DISEASES OF TUB CHBST, 



1. A married womnn, a^od 37, was admitted into the hospital with 
an effusion, filling complotcly the right pleural cavity and half of the 
left pleural cayity, with slight hydro-pericardium and oedema of the 
hreasts and right leg. The soundless voice cuuld distluctly be heard 
through the thoracic walls, and consequently a serous effusion was 
diagnosed. By thoraoenteeis 2,500 grammes of serous, slightly 
purulent, liquid wero \vithdrawn. The patient felt immediate relief, 
but in a few days began to su^er from difficult breathing. On 
examination the soundless voice could be heard anteriorly and poste- 
riorly in the superior right thoracic region, hut was indistinct in the 
lower parts, especially anteriorly. Tlioracentesis was performed 
higher than before, with the same result of withdrawing 1,800 
grammes uf soro-purulent liquid. Later on the operation had to be 
repeated a third time, anteriorly and corresponding to the parts which 
indistinctl)* transmittod the voice ; and 750 grammes of 6bro-purulont 
liquid were this time withdrawn. On the following day the patient 
died, and the necropsy confirmed the diagnosis made during life. 

2. A woman, aged 27, admitted with rigtit pleuritic effusion ; sounds 
were transmitted distinctly ; on tlioracontesis being performed a purely 
eerouB liquid was withdrawn, and the patient made a speedy and good 
recovery. 

Dr. L. C. remarks tlmt those two cases confirm the opinion of Pro- 
fessor Baocelli that in pleuritic efTuRions sounds are transmitted in 
inverse ratio to the density of the liquid, — ("Gazzetta Modica di 
Itoma," 15th Dec, 1876, pp. 305, 306.) 

Syphilitic Affection of the Lungs. — Dr. Pentimalli (" Movimento Med. 
Chirurgico," Feb., 1877), having made exact observations in pulmonary 
syphilis, is of opinion that the symptoms of congenital and of acquired 
syphilitic aifection of the lungs, are very much the same ; and if the 
pulmimary lesions are not extensive, it is very difficult to distinguish 
syphilitic from non-syphilitic pulmonary affections ; the diagnosis in 
the latter instance is greatly aided by observing the following facta as 
characteristic of syphilitic disease :— 

1. Absence of heredity, of a phthisical habitus, and of preceding 
pulmonary or pleural affections. 

2. iSeat of lesion : never the apex, and always limited to a certain 
part on one side and behind. 

3. Slowness in development 

4. Harity of haemoptysis. 
6. Absence of febrile symptoms. 

6. Anamnesis — the past history of the patient. 

7. Presence of 83-philitic affection in tho other organs. 

8. Failure of ordinary b'oatmont, and good etfects of a specific 
treatment. — ^" II JMorgagni, Nupoli," April aud May) 1877, p, 39;$.) 



ITALY. 



77 






Etioloot. 

Pxilmonary Phthisis — its Causes and thr Importance of Hamopttf sis — a 
Statistical i>twli/. — Prom observations made upon 238 piitieuts with 
pulmonary phthisis, treated in the Ospedale Muggiore di Bologna, in 
tho years 1R74 and 1875, Dr. Mazzotti derivoa the following con- 
clusions : — 

1. Phthisia at Bologna is more freiiuent in the poor than in other 
classes of society. 

2. PhtbiaiB is more frequent in women than in men, in proportion 
of three to two. 

3. In women phthisis occurs chiefly between 20 and 30 years of 
agOf whilst in men it prevails generally in youth, bat also occurs at 
all ages. 

4. Amongst the working olassea, phthisis develops generally in 
such as have to oxorcisa the thorax in forced positions. 

5. The chief causes of phthisis may bo considered to be:— 

a. Heredity. 

b. Repeated acute inflammatory afl'ections of the respiratory 

organs (bronchitis, pleurisy, pneumonia). 
€. Diseases that enfeeble the oonstitution of the individuiil 

(scrofula, syphilis, chlorosis, auiemia), 
d. In fewer cases : bad fonnation of the thorax ; affection of 

tho orifloe of the pulmonary ortory; military life in tender 

persons; physical and moral troubles in prisons ; excesses 

of all sorts ; a vicious atmosphere. 
€. In women, early marriage and frequent gestation. 

6. No case of phthisis could be traced as having been produced by 
contagion. 

7. Haemoptysis cannot be considered as a direct cause of phthisis^ 
but by weakening the constitution may predispose to consumption. 
Haemoptysis may happen in any stage of the disease, from the first 
beginning to the last few days before death. Hmmoptygis always 
aggravates the disease. — ("Rtvista Clinica di Bologna," Feb.) 1877, 
pp. 48-57.) 

Patholooy. 

Diphtheria— l!h& "Vienna Medical Year-book," 1876, p. 207, con- 
tains a contribution to tho moibid anatomy of diphtheria by Dr. 
O. Bizzozero. At a time of epidemic diphtheria in Milan, Dr. Bizzo- 
zero examined the spleen and the glands of the intestines and 
mesentery in children who succumbed to the disease. He found 
in the spleens, wliich appeared to the naked eye unchanged in 
size, the venous net of the pulp over-filled with rod blood -corpuscles. 
The Malpighian bodies contained in their centres foci with a few un- 
changed cells, a large number of fine fatty granules, numerous 
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albuminoid granules, soluble in acetic acid, and larpe cells with nuclei. 
The protoplaam of these cells, beaidps fatty and albuminoid granules, 
contAined also more or less of small nuclei, red blood-corpuscles^ or 
yellowish and granular pij^ment. 

Dr. Bizzo7.ero found similar foci in the follicular glands of the 
intestines, and in the mesenteric glands. He considers these multi- 
nuclear cells as derived from contractile cells vrith the admixture of 
degenerated follicular cellis. 8uoh foci are constantly found in diph- 
theria, and Ci^fzozero considers the lymphatic organs as the chief seat 
of the tisauo-chauge occasioned by diphtheria. Tbe solitary follioles 
are the first attacked ; wherever diphtheritic inflammation devclopea 
in such places as the tonsils, tho fauces, the larj'ux, or the sub- 
maxillary glands, these solitary follirles aro nt first destroyed and 
form a detritus, whilst the tissue remains intact. — (" Medizinische 
Neuigkeiten,'*^rlangen, 21st October, 1876, p. 339.) 

Tuherculosis. — Dr. P. Foa (•'Archivio per le Science Mediche 
Torino," 1876) considers the structure, origin, and anatomical and 
clinical importance of tuben^les ; the dualism of phthisis ; local tuber- 
culosis ; and the inoculabillty of tubercle. 

Dr. Koa thinks that tubercle has but an anatomical value, as it 
never presents a clinical unity, but merely a histological unity. A 
tubercle is a neoplasm based upon connective tissue, the elementary 
form of which is a nodule deprived of vessels and constituted of a 
circumscTibed accumulation of whit© globules or of epithelial oeUa, or 
of both, witb one or more giant-cells, variable in position and shape, 
with or without the jtresence of a net-work which may be occasioned 
by cellular prolongations or by the inter-cellular substance of the 
organ in which the tubercle becomes developed. The tubercle is 
characterized by an origin of irritation, by incomplete organisation, 
and by a rapid disintegration of its elementary jmrts. 

The giant-cell, which may vary aciording to its relation to the sur- 
rounding elements ; the presence of epithelioid colls with or without 
white corpuscles ; the presence or absence of the network ; neither 
confirm nor deny the existence of tubercle. To do that, or to recog- 
nise what Foa calls the histological unity of tubercle, it would suffice 
to have a giant-cell variable in form and position, but which is held 
in a certain determined relation, be it even solely, to the white corpus- 
cles; but a cell which is variable in shape and position might also be 
of special tubercular nature, if hold in a certain determined rapport 
as above mentioned; and therefore tho giant-cell may be absent; 
as he bfilievas it has not yet been proved that tubercles may exist 
vitliout giant-cells. 

Foa further thinks that the tubercular process is only an accidental or 
secondary occurrence, as the tubercle may vary according to the tissue 
in which it develops. He therefore denies the existence of a second 
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id of pulmonary phtbisls, and what is generally termed so ia. he says, 

lentially a caseous broncho-pneumonia in which a tuLorcIo has 
only the value of a local and aecondory product, whether in difTuae or 
in local tuberculoais. 

Foa doea not consider the tubercle to be a specifi c neoplasm^ as is 
the case with cancer or sarcoma, his observations having proved it 
never to be transmitted by inoculation. — (*'Annali Universali di 
Medicina," MUano, Oct., 1876, pp. 318-320.) 

Giant- Ceils— Dr. Colomiutti (" Gazzetta del Cliniche di Torino," 
1876,) concludes, from his experimental researches that : 

1. Oiant-ccUs are found nut only in the patholog^ical, but also in 
the normal tissues, such as tlie marrow of the bones, dcutul tissue, etc, 

2. Giant-cella maybe of epithelial or connectivo origin; in the first 
instance thoy are derived from the epithelium covering the alveoli in 
cancer, or the alveoli in the lungs, or the Meibomian glands, etc. ; and 
in the second place, they are derived from the cells of the connective 
tissue ; and in all the cases observed, the formation of giant-cells is 
due to an enlargement of single cells, and to a fusion of several cells 
into a Uvrgi? one. 

3. The infective principle of tubercles is a non-organised Bubstiince, 
which may be considered as freely suspended in the liquids surround- 
ing the eo-cullcd tubercular elements ; as tuboroular nodules can be 
produced by subcutaneous injection of distilled water that has contained 
tubercular matter, although the water has been £Itered before the 
injection. 

4. This tubercular principle acta in the following manner :^ — Irrita- 
tion of the parts that come in contact with the introduced matter; 
therein aro seen a movement of cells which undergo a progressive 
change and gradually increase (from around cell, richer in protoplasm 
tlian (»thers, to an epithelioid cell with one or two nuclei) to become 
giant-cells. 

5. Giant-cclla may result from the abnormal development of a 
single young connective cell. 

0. Every giaut-cell may be considered as a cell in a state of pro- 
liferatioo, but in which the latter hud been arref<tc>d at a period of 
multiplication of nuclei with augrainitation of protoplasm, 

7. The tubercular nodules studied by Colomiatti were those pro- 
duced by subcutaneous injections, and the examination of the 
Ijmphatic glands in tlxe neighbourhooti confirmed Uie view held by 
him, that secondary tuberculosis is only possible through the trans- 
port of tubercular elements, in the sense of elements which carry the 
infective principle — as he found in the lymph-sinus of the glands 
epithelioid cells, which must have been transported from primitive 
Bubcutanoous nodules by way of the lymphatic vessels. — ("Annali 
Universali di Med.," Oct., 1876, pp. 304-306.) 
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Endoihdvtl CelU.—Dr, SalWoH (*' Giorn. della Accad. Wed. di 
Torino," 1876,) describes a special change in the epithelial cell as 
observed hj him in the human pleura and peritoneum, and also in the 
pezicanliiuu of a dog. He noticed the various changes of the cell in. 
the cellular protoplasm, which consist in the cell at lirst being filltd 
with u shining and tluid substance, and getting coloured with hEumut- 
osiline, then a gradual dieappcarancu of the adjoining protuplosm, 
and rupture of the cellular Tesicle, which entirely vanishos. He 
found the above cystic dogoneration of the epithelial oells in the 
parietal pleura of two persons, who died from chronic pleurisy with 
and without pleural effusion, and also in two aged persons who diod 
from mxu-asmus. — (" Ann. Universali di Med./' Oct,, 1876, p. 311.) 

Clinical Medicine and SuuQEKy. 

Enlarged Thtfmus Gland, — Dr. Brigidi ('* Comment. Clin, di Pisa," 
Feb., 1876,) reports the case of a large thymus gland being found in 
a person wh<j died from phtliisis. The length of the gland was 335 
millimetres, the width in the middle lobe wus 66 mm., in the let^ lobo 
70 mm., and in the right lobe 54 mm. The weight, after a few days' 
immersion in alcohol, was 190 grammes. The microscopic examina- 
tion demonstrated it to be a mixo-lipomatous degeneration of the thymus 
gland. As to diagnosis during life, there was dulness on pertmsJiion, 
and absence of auscultatory signs. — ("II Morgagni, Napoli," April 
and May, 1877, p. aoo.) 

Pneumonia. — In a clinical lecture, delivered by Professor Carlo 
Ghinozzi, on four cases of pneumonia treated in his hospital at Flo- 
rence, he makes the following remarks : — 

The clinical observations and exporimontol researches made with 
respect to external inflammations, leave no doubt whatever that the 
initial symptoms are : a great atEux of blood to the parts affected ; 
with a sanguinary current, at first accelerated, then awhile oscillating, 
and lastly retarded ; and especially a transition of leucocytes through 
the capillary walls; this retardation is then followed by stasis, 
engorgement, a transition of serum and red blood corpubcles through 
the vessels, a rupture of the latter, and on escape of albumen, fibrioe, 
and other morphologic elements from the blood — a jjhlogistic exuda- 
tion thus being formed. With the first afflux of blood occur a cel- 
lular proliferation in the tissues and hyperplasia nf blood ; these are 
secondary and successive to the hyperemia, or fluxion ; bat the 
fuilher changes, such as stasis, congestion, exudation, and the trans- 
formation of the latter, manifest a chemico-organic vital action which 
may be considered the most important fundamental process of an 
inilaoimation. Here we have no more a proliferation or hyperplasia, 
in a physiological sense, but a pathological hypo-morphism and hypo- 
plasia, and consequently the pyoid and fatty degeneration of the 
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elements derived from the blood and the tisRues, and also a new 
formation of hetero-plaatio and hetero-cliemical degeneration, which 
is pus — the latter never pre-oxistiug in normal tissue, but aln*ay3 
being found at the seat of inflammation. The transposition and 
migration of morphological elements oannot be denied ; but euch 
amoeboid movement can only be considered as limited and restricted 
by the stasis and iufarution of all the fluids, and the tendency of the 
inflammatory process not to extend but to conoontrato, and likewise to 
isolate its chemico-organio action. 

Heforring to the four cases of pneumonia under clinical obserratioa. 
Professor Ohinozzi remarks that the symptoms were almost alike in 
all thefte cases ; they all commenced with congestion, and the fever, 
the pulse, the temperature, the secretion of the kidueys and of the skin, 
did not differ much ; no determined cycle of symptoms was noticed in 
any of the patients. 

As to treatment, venoe-soction was performod in one case, and 
although the symptoms improved, yet the courae of the disease was 
much protracted. In the beginning, the antiphlogistic treatment 
•waA tried locally, cold compresses, or ice-bags, were applied for 10 to 12 
minutes at a time (continuous cold applications are found to act inju- 
riously) ; cold beverages, carbonate and chlorate of potash, later 
chloride of ammonium or other expectorants ; subsequently diuresis 
was encouraged by copious drinks and acetate of potash; during 
convalesconco nourishing diet and tonics were given, — (" Lo Sper.," 
Jan., 1877, pp. 29-39. 

Influence of Iftemoptysis in tht Development of Phthisis. — Dr. Annelli 
(" Gazzotta Medica Ttalinna-Lombardia," Feb. 1877) states that the 
development of phthisis after htomoptysis is neither due to the irritant 
action of the blood entering the bronchi, nor to the action of the air 
Upon the effused blood, but to the entrance of infected matter into the 
pulmonary tissue which has become looser in its continuity by tho 
htomorrhagic matter, provided there pre-existed bronoho-pneuniontc 
foci in a latent state. Dr. Annelli therefore concludes that in ha?mo- 
ptysis not only hiemostatic but also antiseptio treatment should be 
^^opted.— ("lUforg., Nnpoli," April and May, 1877, p. 405.) 

Plettrisy with Fibnnous Efftision. — Dr. Arrigo Muroni publishes two 
coses on whicli he makes some important diagnostic observations, oud 
adds some remarks as to prognosis and treatment. 

1. Plourisy with fibrinous exudation has its own complex signs by 
whioh it can easily bo distinguished from other inflammations of the 
pleura. 

2. These pathognomic features of fibrinous pleurisy might easily be 
taken for those of pneumonia, as they have some symptotis in 

mmon, such as the rapid course, the febrile nature, and tho physical 
aig-us ; but they can bo distinguished from pneumonia as regards the 

a 
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absence or scarcity of expectoration, and tlie violence, pemstence, 
and extent of the thoracic pain. 

3. As to prognosis ; the cases are grave — 

a. If the temperature continues high, especially in weak persons. 
h. If the fibrinous exudation assumes a tendency to purulent 
degeneration. 

4. As to treatment; antipyretics, especially digitalis, should be 
administered to reduce the fever, but in case of failing of the heart's 
action, stimulants should be freely given. The violent pains, being 
the principal cause of difficult breathing and incomplete oxydation of 
the blood, must be relieved by local cold fomentations, or moist heat 
and local depletion.— (" Eiv. Clin, di Bologna," Sept.-Oct., 1876, 
pp. 273-280.) 

Pyo-th(/raT. — Dr. Sorra reports ("Eaccogliatore Medico," Feb., 
1877) a case of pyo-thorax successfully cured by thoracentesis. The 
operation was performed by Dr. Urbinati, and eleven hundred cubic 
centimetres of yellowish liquid were withdrawn. Immediately after 
the operation a solution of iodine tincture was injected, and such 
injection repeated until the patient comjdotely recovered. — ("H Mop- 
gagni, Napoli," April and May, 1877, p. 406.) 

Pleuritic Effusion treated successfully hy Compression of the healthy side of 
the Thorax.^Dr. Sante Albertazzi, of Florence, publishes an additional 
case of pleurisy treated successfully by manual compression of the 
healthy side of the thorax.* 

The patient, aged 20, a carter, was admitted into the hospital 
with pleurisy and large sero-fibrinous effusion of the left side; 
temperature 39-1° Cels., pulse 96, respiration 28. The febrile 
symptoms wore at first treated with quinine and Dover's powder, and 
subsided on the fourth day, when it was decided to commence with 
the manual compression. This was performed daily at first for tea 
minutes, and then for fifteen minutes at a time. The patient soon 
felt great relief, the effusion gradually diminished, and became com- 
pletely absorbed on tlie fourteenth day of treatment by compression. 
He then was dismissed quite cured, and soon resimaod his ordinaiy 
occupation. 

Dr. Albertazzi claims for this method of treatment as recommended 
by Dr. Concato the following advantages : 

1 . It takes the place of thoracentesis, or the treatment by resolv- 
ents, and is safer and more effectual than either of them. 

2. The short time required for the manual compression in no case 
inconveniences the patient, and being controlled by the hands of the 
operator, the pressure may be modified according to circumstances. 

3. No medicines arc required, and the treatment is only assisted by 

• For prcvioiiB capcs, see " Dobell's Reports," Vol. IT., 1876. Report on Italy by 
A. Wuhltuuh, M.D., pp. 149, 160. 
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appropriate nonviahing diet. — ("Riv. Clin, di Bologna," Sept.-Oct.i 
1876, pp. 2S9-29I.) 

Cutaneous Emphysetnn t'n consequence of the opening of a Pulmonary 
Cavtm into the Intercostal Spacf. — Dr. G. Galli, of Piacenza, recorda tlie 
case of a country girl, aged 17, admitted into the kobpital December 
22nd, 1875. 

Previous history: Parents alive and healthy. When 1*1 first men* 
atruated, and since that timo subject to repeated winter coughs, and 
a few months before her admission into the hospital suffered from 
ague, which abated after a few doses of quinine. But since the ague 
she has had a |>er8istent cough, with alternative scanty and difficult, 
or profuse and free expectoration, and in the evening suffers irom. 
regular cliills, followed by great heat and profuse perspiration. 

Present condition : Middle stature, pale (xtmplejcion, musclea, adi- 
pose tissue, and skeleton well developed. Temperature 39*1° Cols., 
pulae 86, respiration 24, troublesome cough. Thorax well develope<l, 
right supra and infra-clavioular fosare abnormally marked ; expansion 
in right side of cheat somewhat diminished; auscultation and percus- 
sion give all signs of a large cavern in the anterior part of the upper 
lobe of the right lung between the second and fourth ribs. 
I , The treatment with quinine and Dover's powder, and later on decoo- 
I tion of cinchona with decoction of lichen islandicus and opium, gradu- 
I ally improved all the symptoms; the cough was slight, and she could 
I leave the bed. On the 22nd of January, 1876, she suddenly had a 
^^Kfeverish attack, which continued and increased daily in intensity, and 
^^pesisted all anti-pyrotic means. She also complained of pains in the 
^^■cheat, and on examination an emphysematous swelling in the sub- 
^cutJineous tissue was detected on the spot corresponding with the seat 
of the pulmonary affection. This swelliug rapidly spread all over the 
chest, neck, face, and arms, and tlio patient died on January 3 1st, or 
six days after the passage of air from the lungs into tho cellular tisfiue 
of the skin. 

Necropsy thirty-six hours after death : Emphysematous swelling of 

the skin all over the body; skin of anterior right thoracic wall 

dark-greenish colour, pectoral muscles blaokisli, brittle, iniiltrated 

with fetid, cheesy, and purulent matter ; in the third intercostal space 

a large aperture, and in the same place necrotic destruction of the 

third and fourth ribs, about H inches from their sternal articulation. 

The apertui-e furtlier led into a superficial pulmonary cavity, the 

(emiediate two pleural membranes firmly adherent, which explains 

e absonee of pnoumo-thorax. The right lung contained but little 

air. and the apox was slightly indurated. The left lung healthy ; but 

numerous adhesions existed between the chest-organs and the thoracic 

Liver somewhat fatty ; spleen slightly enlarged; heart, kidneys, 

d intestines healthy. 
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Dr. Galli considers this case interesting aa offering a new mod* o1 
origin of cutaneous ©aipliysema in chest affections, viz., iidhesiona 
between the two pleural lamina?, resulting from preceding inflamma- 
tions of the pleura ; formation of a 8u])Drficial pulmonary cAvity 
corresponding with the spot of suoli pre-existing adhesions ; opening 
of the pulmonary cavity superficially; ulceration of both pleura) 
through the adherent parts ; emptying of the cavemal discharge into 
the intercostal spaces* and through these tho passage of the inspired 
air into the subcutaneous cellular tissue. — ("Kiv. Clin, di Bologna," 
Aug., 1876, pp. 236-238.) 

Mediastino- Pericanlitis Caseosa. — Dr. P. Cantilena, of Bolluno 
(" Qiom. Venoto delle Scionzo Mediche," April, 1877), makes some 
observations on this very rare affection of mediaatino-pericarditis, 
which is always preceded by acute rheumatism, pleurisy, or pKuro- 
pneumonia. The pericarditis assumes the form of fibro-poricarditis, 
as the inflammatory process is not limited by the serous membrane 
of the pericardium, but extends to the fibrous membrane, and also to 
the connective tissue of the mediastinum all along the pericardium 
to the aortic arch. The s^'mptouis, in tho beginning, are the usual 
signs of pericarditis; but soon are added new aymptoma consequent 
upon tho organiHation and retraction of the connective membrane. 
Of the special symptoms, the change in the pulse may be con- 
sidered the chief. During deep inspiration the pulse becomes small 
and irregular, and dwindles away, owing to the dilatatioa of 
the thorax and elevation of the sternum ; tlie adhesions formed 
between the latter and tho pericardium acting in such a way 
upon tho aorta as more or less completely to obliterate tho lumen 
of the vessel. Such a pulse was termed "pulsus paradoxus of 
Kussmaul." Tho veins of the neck are enlarged, as in cases of ordi- 
nary pericarditis, but in the later stage, when the adhesive fibres in 
the mediastinum begin to retract, the veins of the neck are more 
swollen during each inspiratory uplifting of the sternum, which ia 
just the reverse under normal conditions. Another important sign is 
oedema of the face and neck. 

Dr. Cantilena also gives a short description of a case in which the 
above-mentioned symptoms were sufficiently marked to justify a cor- 
rect diagnosis during life. The necropsy in this case confirmed the 
diagnosis, and the sternum was so firmly adherent to the connective 
neoplasm in the mediastinum, that considerable force had to bo 
applied in its removal. — (** Ann. Univeraali di Med. Milano," May, 
1877, p. 380.) 

Arterifi- Vencma An^urwn of the Lfft Carotid and the Jugular Vein, — 
Dr. C. Mazzoni (*' Clinica Chirurgica, Eoma," 1876) relates the case of 
a man, aged 24, of strong and liealthy constitution, who a month 
previous to his admission received in the anterior left side of the 
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neck a cut wound, wluch soon healed by the first intention. In tho 
situation of the wound a bellows sound could eooa be perceired^ 
which gradually became louder, and began to disturb the patient'a 
rest aud aleop. 

Local examination : In the left lateral region of the neck, near the 
auterior margin of tho Btemo-oleido-maetoid musclo there was a 
transversal and slightly oblique cicatrix of about 3 ceutim. length. 
This cicatrix formed the Bummit of a slightly fluctuating swelling, 
and by placing the hand upon it, pulsation and fremitus, isochronous 
with the cardiac beats could be perceived. The stethoscope revealed 
a strong bellows souffle in the cicatrix, in the ramitications of the 
carotid artery, and in the apex of the heart. By pressing with the 
finger upon the carotid, between the heart aud the cicatrijc, the souiHe 
subsided, but tho swelling became more marlted. 

The diagnosis was that of au arterio-veuous aneurism, caused by an 
immediate communication botwocn tho carotid and the jugular vein. 
Persistent digital compression of tho carotid during three days and 
nights gave no favourable result, aud the swelling thereby con- 
siderably increased. An operation was consequently decided upon, 
namely, the double ligature of Malgaigue. A dissection was made 
between the aueurismol sac and the tissues of the cicatrix, and the liga- 
ture applied to the carotid above and below the tumour. All went on 
well till the tenth day, when the ligaturo came oil'; two days after this a 
considerablo hfcmorrhago occurred, which was orrosted by hmmostatio 
cotton. Septic fever uppoarod, and two days later there was repeated 
lueiiiorrhage, for which tho wound had to bo re-opened and a ligature 
applied to the superior thyroid artery, from which the bleeding 
originated. The patient bocame very antcmic, and transfusion of seventy 
grammes of defibrinated blood was made, after which the patient ap- 
peared relieved, but next day he suddenly died. 

Necropsy : CEdema of the pia mater, effusion in the jdeural cavity, 
multiple metastatic abscesses in the lungs, liver, and spleen ; the 
kidneys anaemic, tluccid, aud iu a state of granidur dcgoueration 
and passive enlargement. — (Virchow). The site of tho operation 
presented a deep gangrenous ulceration; the internal jugular 
vein was destroyed by suppuration, and in its more distant parts 
was found a thrombus in a state of softening; the carotid was cut 
where tho ligatures had been applied. The aneurismal sac was 
filled with pus and blood, perforated in its external wall, probably in 
the spot which communicated with the jugular vein ; the lower part 
of the carotid was obstructed by a thrombus, two-thirds of which 
were firmly adherent to the wall, and appeared softened and infiltrated 
with pus ; the upper pai't, close to its division into iuternal and external 
branches, was not occluded by any thrombus, but its opposed walls 
vere adherent. Tho internal carotid was unaltered, the external 



BEF0BT8 ON DISEASES OF THE CHEST. 



carotid ulcerated and filled with pus and blood. There were no 
infiltrations in the vicinity of the wound. — (" Annali Uuiroraali di 
Medicina," April. 1877, pp. 343, 314.) 

Emholism of the Pufmonaiy Artery in cotiseqttencf of Klastic Compression 
of loth Lower Extremities. — Dr. Maesari (''Gazzetta Medica Italiana/* 
March I7th, 1877), pointsoutaBoriousinconvoniencG iu the methodical 
compression of the extremities by the elastic bandages ; and mentions 
the case of a pregnant lady who became very auEomic from consider- 
able losses of blood occasioned by a placenta pnovia. To arrest the 
ha^morrhago fcho plan of Br. MitUer waa adopted, and an elastic 
bandage applied to compress both logs, after which the anajmic 
condition markedly changed for the bettor; but soon, owing to local 
pains, the elastic bandages Lad to be tomporarily removed, and on 
re-application of the pressure it was well borne for 32 hours after the 
child's birth, when the patient suddenly collapsed, had difficulty in 
breathing, and palpitation of the heart ; the immediate removal of 
the elastic bands gave no relief whatever, and the patient died in 
two hours. Post-mortem, large clots were found in the pulmonary- 
artery. Dr. JIassari thereforo counsels caution in a prolonged appli- 
cation of the elastic bands in all cases. — ("Annali Uuiversuli di 
Modicina. Milano," May, 1h77.) 

Aortic Aneuriam, accompanied h/ Symptoms of Cheyne-Stohe^B Respir^ 
aUon. — Professor P. Socchi describes, very minutely, a case of 
aneurism of the ascending aorta with very complicated cardiac 
symptoms, a true diagnosis of which, although presenting some diffi- 
culty, yet was correctly made by Professors Murri and Sacchi during 
life, and confirmed post mortem. The pationt presented, a few days 
after admission, S3Tnptom8 of Oheyne-Stoke's respiration, which con- 
sisted in a complete suspension of breathing during two minutes, 
followed by respiratory action of equal duration, at first superficial, 
then gradually getting deeper and dyspnoeic; subsequently the breath- 
ing was less frequent, and again became suspended for a couple of 
minutes ; then succeeded an iiTcgular rewpiratory action, as described 
above. Professor P. Sacchi states that with oxygen inhalations ha 
could each time arrest the apncca, and tliinks that this circumstance 
is opposed to the theories of Traube and Pilehne, the first ascribing 
these phenomena to a sudden lowering of the excitability in the 
respiratory centre by a diminished arterial irrigation of the medulla 
oblongata ; and Pilehne maintainiag that the excitability of the re«- 
piratory centre must be depressed much below that of the vaso-moior 
centres.— ("Kiv. Clin, di Bologna," Feb., 1B77, pp. 33-47.) 

Douhle Cardiac Tmpuhe and Double Venous Pulse. — "A Clinical 
Observation," by Dr. C lV)zzolo, of Turin (Pamphlet). 

The subject of clinical observation was a countryman, aged 31 ; he 
had acute articular rheumatism when 7 years old, and in 1866 under- 
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went the fatigues of tho campaign- Three years ago he begau to have 

frequent pains In the cardiac roi^^ion, and during a two years* treat- 

ent with digitalii^ and Iron, felt amt^liuruled ; but persistent shortness 

f breath, for which he w*is froqueatly blod, at last forced him to 

enter the Clinical Hospital. 

State on udousaiou : The patient ia meagre, EBdematous in tho thighs 
and back, cyanotic in the face, oars and tongue ; tho [lupil nlightly 
dilated in deep inspiration; the neck is skoi-t and thick; ond the 
veins, both superficial and doop, pulsate, and the pulsation extends to 
the facial reins in such a manner that each second dilatation of the 
Vessels is followed by a contraction of longer duration than that 
which takes place between the two dilntatious. During a cumpres- 
I sion of the jugular vein in tho middle of its iuforior portion, the pulsa- 
^^tion persi&ta, although it becomes less iu the upper portion. On 
^Hauscultation thoro is a souffle synchronous with each i)ul8ation (76 per 
^^ minulo) ; the dilatation of tho vein is Hynchronous with that of the 
I ciirotids; but whilst in the jugular vein two near pulsations of almost 
equal intensity can be noticed, in the carotid one strong beat catx be 
heard, followed by another less distinct and apparently coming fixim 
the vein of the neck. The thorax is broad, the cardiac beat diffuse, 
and on auscultation of the cardiac apex two sounds are heard nearly 
followiag one another and coincident with the dilatation of tho veins, 
whilst at the same timu during inspiration there Is a retraction of the 
inferior intercostal spaces. Tlio apex of the heart is lower than normal 
(sixth interspace), and more to the left (3 centimetres from the papillary 
). Tho hand detects a triple fremitus, and on percussion there is 
an oblongated enlargement of tho heart ; on auscultation there are 
two bruits following quickly iu succession, each corresponding to one 
rdiao tm2)ulsu and to two pulsations iu the jugulars, and these two 
inumiurs are followed by a third but shorter one. The two murmnra 
are also heard over the aorta and pulmonary artery, but in neither of 
e two vesseli* can a diastolic sound be perceived; in the tricuspid 
two murmurs, synchronous with the heart.-beat, can be heard very 
forcibly, and a third bruit feebly, which Is lost if tho stethoscope is 
carried to the right, although the two others persist and the first ia 
especially intensitied. The radial pulse is 34 per minute, feeble, 
erotic, with a second 8t)und very smooth, but getting stronger in the 
nchlal and axillary artery, and strongest in the femoral artery. 
e patient has dyspnoea (28 respirations per minute); percussion 
ear in the thorax, breathing vesicular and harsh ; spleen slightly 
creased ; tiie freo margin of the liver palpable, but the hand per- 
ceives there a bout synchronous with that of the heart; the urine is 
ty, aiigbtly albuminous, with some yellowish casts. 
The condition of the patient was alternately better and worse, and 
for some days could be observed a double cardiac and venous pulse, 
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and on others there was but a single heart-beat vitli a single syBtolie 
venous piilse. In the latter case the pulse became more frequent, 
and during the period of sinyle pulsation only the two cardiac sounda 
— a 83-stolic and a diastolic — could be heard. 

Atropia had no effect upon the regulation of the heart-beats, but 
digitalis showed a marked efTect upon the regulation of the heart's 
action. 

Dr. Bozzolo mentions three similar cases obsDrved by Leydon, and 
is of opinion that in all the four cases there existed a change in the 
rhythm of the heart, dependent on some fault in the cardiac innerva- 
tion, produced by the dyepnooic condition ; this alteration in the 
cardiac rhythm makes the pulse both double and alternating. — 
(•* Annali Univor. di Med. Milano/' Jan., 1877, pp. 13-16.) 

Cardiac and Pulmonary Parabfsia from Occlusion of a Coronary Artery. 
(BylJr. Antonio Galignani.)— G. Manini, of Piacenza^ aged 6-1, porter 
and shoemaker, always led a sober and quiot life, and enjoyed good 
health ; on returning one day from an errand, he was suddenly seized 
with languor and faintneas, which obliged liim to lie down ; he then 
felt at once very chilly, and was covered with a profuse and cold 
sweat. He also complained of having since four days experienced a 
slight pain in the epigastrium. His face was very pale, and had the 
expression of great distress ; there was nothing abnormal with regard 
to his inteUigenuG, sensory or motor nerves ; respiration 30 per 
minute, and accompanied with a loud rattb'ng sound ; pulfie 5t> and 
small; skin cold, perspiration not so profuse as at the beginning of 
the attack ; the heart-beat not perceptible to the hand or ^ye, but with. 
the stethoscope the cardiac sounds clearly but feebly audible all over 
the cardiac region, and unaccompanied by any bruit whatever. On 
percussion the heart appeared ?mall, the cardiac dulness being limited 
to a smaller area. Vesicular breathing diminished all over the chest, 
and considerably less audible in the subscapular region. Abdominal 
organs normal ; urine scanty. The clinical featur(>8 of the case 
justified the diagnosis of cardiac paralysis succeeded by pulmonary 
paralysis. 

The treatment by stimulation and excitation internally and exter- 
nally gave no relief; after venas-section ('200 grammes of blood) tho 
pidso became slightly stronger, but only for a short time ; the patient 
gradually got worse, tho shortness of breathing increased, the bron* 
chial rklea became louder, and the patient expired the same day, 
seven hours after the first attack. 

Necropsy, 42 hours post mortem : In the thorax there were old 
pleuritic adhesions of the left side ; oedema of the lungs ; pericardiunx 
free, and containing little serum; the heart small, weak, pale, fatty 
and easily torn ; tho substance of the heart along the coronary arte- 
ries presented a hardness to the touch, resembling that of a bony sub- 
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stance. Few coagulated clota in the cavity ; all valves in a sound 
condition. In the aorta, just above the valve, there was a slight 
softened oonoretion, resembling conglutiuated sand, of the size of half 
a pea. The orifices of both coronary arteries rigid, and on explora- 
tion with small soissorSf they appeared like two bony tubes> which 
could easily be separated from the tunica advontitia. The longitudinal 
or left coronary artery, about three centimetres below its origin, waa 
occluded by a plug resembling the atheromatous concretion found in 
the aorta. All other organs wore in a normal state. 

This case presented the following course : — Atrophy and fatty 
degeneration of the myocardium with atheromatous ossification of the 
coronary arteries ; sudden death caused by embolism of the left or 
anterior coronary artery, which succeeded the detacliment of a frag- 
ment of atheromatous concretion from the sinus Yalstdvi in the aorta. — 
(" Ann. Univor. di Med., Milano," May, 1877, pi*. 462-166.) 

Diphtheria, — Dr. Francesco Uhiglia ("Archivio Clin.-Italiano dei 
Med. Coudotti," Feb,, 1877), arrives at the following conclusions :• 

1. Diphtheria has a great analogy to scarlatina. 

2. A diluted solution of chloride of sodium is the most effectual and 
best tolerated remedy in diphtheria. 

3. A tendency of the diphtheritic affection to spread may be looked 
upon as an unfavourable prognostic sign. — ("II Morgag., Napoli," 
April and May, 1877, p. 394.) 

^^L Larjfngoitfnoais ; Paralysis of Nervus Laryngeut Eicurrms ; Tytryng' 
^B^c/wy.— (By Dr. Pietro Donati.) — The author considers the difficulties 
^H^ttending the operation of tracheotomy — the objection on the part 
^^^of relatives, arising from the fact that the cases are generally attended 
by physicians who, for internal affections, rarely call in the aid of a 
surgeon, and this but to operate in extremis, when, in the event of 
death, such a termination is attributed by the relatives to the opening 
of the trachea, and not to the serious nature of the disease. The 
author further relates the following case with the view of encouraging 
others in the performance of the operation. 

A. T., aged 62, a merchant, whose father died at the ago of 70 from 
some acute lung affection, and the mother died when young, ii*om 
causes unknown to the patient. A. T., since an early age, waa fre- 
quently subject to loss of voice (acute laryngitis). Since 1860 suffers 
&om chronic gout with gradual deformity of various joints, especially 
those of the fingers. In 1868 had acute internal otitis in the left ear, 
with loss in the same ear of all power of hearing, and with chronic 
otorrhoca. In 1872 completely lost liis voice for six months and 
became more or less hoarae. In 1875 had neuralgia, shooting pains 
in the left ear and its neighbourhood, and at tlio same time the 
symptoms of laryngeal stenosis commenced — hoarseness, difficult 
breathing, painful deglutition. Extomully tho throat had a normal 
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the canula covered by the £nger, and ho gradually began 
improve. 

Eig-ht days after the operation some mucous socretion commem 
to accumiilftte in tho ranula, and twenty daj's after the mucous dis- 
oharge became more abundant and sanguineoua ; the appetite was 
good and tho patient could leave his bed, emit intelligible sound, 
converse in wi'iting, and even attend to his business. Forty days 
after the operation the patient began to lose flesh, the pains in the 
left ear and in sMallowiug, returned, the voice became less intelligible. 
On tho fiftieth day lie had a serious attack of dyspnooa, with pain in 
the right side of the thorax, the pain being soon relieved by copious 
expectoration ; there was slight dulnces posteriorly in tho huso of the 
right lung. These attacks rotumod during the succeeding nights. 
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appearance, except a slight enlargement of the left superior horn of 
the thyroid cartilage. The chest was little developed and presented 
no pathological aigna whatever. Tho abdominal organs were in a 
normal condition ; tho general health satisfactor}'. 

Considering this to be a caae of chronic laryngeal catarrh with 
thickening of the laryngeal mucous membrane, and probably follicular 
ulceration of the latter, the treatment adojited was — seltzer- water 
with milk as a beverage, externally tepid cataplasms, locally insuffla- 
tion with alum, later on pencillings with a solution of nitrate of silver. 
Tbis treatment gave no relief, the dyspnoea became worse, the patient 
could not eloso his eyes without being thrcatonod with suffocation ; a 
laryngeal whistling noise could he heard even at a ilistnncc, during 
both inspiration and expiration ; the skin became pale and cold, and 
the symptoms of obstructed respiration progi'essed rapidly. 

A laryngoscopic examination made by Dr. Cristoforis showed 
redness and thickening of the entire muooua membrane ; complete 
immobility of the left vocal cord, the internal edge of which appeared 
to occupy the middle line. During inspiration the movable right oord 
approached very closely to tho left one, thus considerably narrowing 
the glottis ; hence tho whistling roRpiration and dyspncea. 

All the symptoms becoming aggravated, tho same evening, on 
August I6th, 187o, tracheotomy was decided upon with consent of the 
relatives, who saw the patient in danger of life from tlirentening 
RuiTocation. The operation was therefore performed at once, with no 
difficulty, and a double canula of caoutchouc was introduced. The ■ 
breathing was at once relieved, but there remained a complete losa of M 
deglutition, even a sip of water caused grave signs of suffoeation, and 
the patient refused any food whatever. TJie face became cadaverous, 
the pulse imperceptible, and the patient appeared moribund, when 
Dr. Donati suddenly thought of closing with his finger the aperture 
of the canula, wliilst the patient was given some ice, then broth, 
wine, etc. He could easily swallow whenever ho Imd the opening 
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Every evetiing the temperature rose, and tb^ loss of floah woe con- 
eitlerable. Lat«r on there was obsorrod a right pleuritic efFusion, 
infiltration in the left pulmonary apex, and enlargement of the lei^ 
thyroid cartilage by perichondi'itia. Cough frequent, expectoration 
Abundant ; the general wasting became very great, and the patient 
expired on November Ittth, 1875, just three mouths after the operation 
of tracheotomy had been performed. No post-mortem could be 
obtained, a circumstance much to be regretted. 

Dr. Douati subjoins the foUowinj^ romurke : — It is evident that the 
affection was at the time of the operation quite localised in the larynx, 
ajj the exam.ination of the cheat showed no aigns of tubercles, which 
appeared some time after the operation. It is likely that the laryngo- 
stenofiis was occasioned by paralysis .of the nerrus laryngeus recurrens 
sinister, probably due to pressure upon the nerve by enlarged and 
cheesy degenerated bronchial glands. This condition of the bronchial 
glands predisposed the patient to pulmonary consumption, which 
rapidly developed owing to the dij'ect uctiou of the air (admitted 
through the trachcotomy-tubo) upon the respiratory organs, hence 
the pleurisy and tubercular deposit in the lungs. But although the 
operation may be accused of having led to the rapid development of 
a latent tubercular disease, tracheotomy was quite jusiihod. as it 
prolonged a life which was threatened a sudden extinction through 
stoppage of respiration. — ("Annali Univer. di Med. Alilano/' 1877, 
pp. 446--1J5.) 

Cafketerism and Mechanical Dilatation in Laryngo-Shnoais. — Dr. C. 
I^biia (*' Annali Univer. di Med.," Aug., 187G,) reports two cases of 
his own, and mentions eleven others of Dr. Schrotter, in which the 
direct catheterisatlon and dilatation of the larynx was effected with 
0UCCO8S in laryngeal stenosis. The instrument used was a silver ca- 
uula 8 millimetres in diameter, and 25 centimetres long, and curved 
in the middle, the curve being the sixth part of a circle, with a radius 
of 3 uontimetres. The vertical branch corresponding to the laryngeal 
extremity measured 15 centimetres from tlie plane of the horizontal 
branth, and had a transverse aperture. An elastic counter-canula 
ran within the metallic canula, and ended in the laryngeal opening 
With a cuneiform projection, the front part being provided with a knobj 
by which the forward and backward movement of the elastic tube could 
ba effected. The instrument is introduced with the aid of the laryngo- 
», and as soon as the glottis is passed, the button is pressed and 

rthdrawn rapidly. This method of catheterisation may take the 
tlace of tracheotomy, as it allows the passage of air through the 
in cases where ihere is a restriction of normal respiration; 
cases of laryngeal stenosLB it is a much safer operation than 
tracheotomy. — ("D Morgagni, Napoli," Oct., 1876, p. 711.) 

Journal Laryngeal Operations. — Dr. Bulgheri ('* Gazzetta Med. 
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Lombarda," Nos. 35, 36, 1876), reports three oases of endo-loryngeol 
tumours, and two cases of laryngeal paralysis, cured by him. 

The first case was tliat of au ofiicur iu the army, who had lost his 
voice gradually during the last fifteen mouths. On examination 
with the lar^'DgoBOope there could be seen a polypus, of the size of u 
small vetch, pedunculated and attached to the border of the anterior 
third of the right vocal cord. Not being successful in extirpating the 
tumour with Fauvors forceps, Dr. Bulgheri decided to destroy it 
with the galvano-cautery. Aided by local aniesthesia, the galvano- 
cautery was applied seven times. The reaction was very slight, and 
iu fifteen days the voice returned. LaryugoBcopieally in the place of 
the polypus only a slight nodosity could be seen. Two years later the 
local state was the same, and tho voice satisfactory. 

The second case was that of a papilloma on the loft vocal cord, 
which had considerably increased in growth during the lost two 
months. Tho operation consisted in the removal of the growth by 
means of Schrotter'a forceps, and after twelve days the patient could 
speak with her natural voice. An examination made some months 
afterwards gave no indication of a reproduction of the gro^slh. 

The third case was that of a mucous polypus, of the size of a small 
pea, attached to the auterior third of the right vocal cord, with hoarse- 
ness since two months. The tumour was removed with Schrutter's _ 
forceps, and tho patient not only immediately recovered her voice, but ■ 
was able to breathe with greater ease. 

Dr. Bulgheri rcmoi-ks that he noticed in all the three patients a pallor 
in the cheeks and alai nasi, and a bluoness round the eyes ; symptoms 
proving that there must have been an imperfect oxidation of the blood 
dependent on insufficiency in the respiratory function. 

Dr. Bulgheri further relates two other cases of bi-laterul paralysis of 
tho adductor muscles of the vocal cords, succosafully treated with local 
application of tho ^Faradaic current, with astringent insufflations, and 
with hypodermic injections of strj'chnia. — (** AnnalL Univor. di Med. 
MilanoV' Nov., 1876, pp. 432-433.) 

JVitto LarffngO'Tracheotoni, — Dr. Giovanni Gregorelli made some expe- 
riments with his new laryugotracheotom, which consists of four small 
blades, attached to a wooden handle; the blades are ex|>o6ed to white- 
heat, and used for operating. Tho advantages of this mode of opera- 
tion are— absence of pain and of hwmorrhago, and finally the formation 
of a very good cicatrix. — ("L'lmpar^ialo, Firense," Aug. 3rd, 1876, 
p. 449.) 

Tracheotomy Improvised for the Removal of a Pin from the Larynx. — 
Dr. G. Marcaoci, of Siena, in a letter addressed to Professor A, 
Miclielacci, relates the successful performance of tracheotomy in the 
case of a young man, who had, during a deep inspiration, drawn 
into the larynx a small pin which he had between his lips. The 
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pin plneed itaolf astride the vocal oorda, partly obstructed the throat, 
and partly caused Bpaaraodio contractioTiP, and threatened the life of 
the patient. Two minutes after the occurrence a medical man saw 
the patient, and having no other instruments by him but a pocket- 
knife, he, without loss of time, with one out performed tracheotomy, 
u&iug his fingers in place of forceps. Somo blood entering the 
laryngeal cavity caused the patient to cough, and at the same time 
the expulsion of the foreign body, through the mouth, was etTected. 
The tracheal wound healed in a few days. — ("L'Imparziale/' Jan., 
1877, pp. 51, 52.) 
l^fual PoIt/pti3 Removed hy Oalvano-cauUri/. —Dr. Domenico Maoci 
rts the case of a cai'penter, aged G2, who suffered for some years 
nasal obstruction, caused by a tibrous polypus in the right nasal 
cavity, and soft mucous polypi in the left nasal cavity. Taking tho 
necessary precautions in protecting ihe healthy parts, tho galvano- 
cautery could be aj^lied to the fibrous polypus, which easily 
arated, but disappeared immediately within the nasal cavity, 
iough the scab of the wound could clearly be perceived at the seat 
of its previous attachment. Two days after the operation, whilst the 
patient endeavoured forcibly to clear his nose, he expelled through 
the right nobtril a piece of whitish and hard substance, which cor- 
responded to tho scab of the wound. The mucous polypi were 
removed with tho forceps. No hasmorrhago accompanied the removal 
of the fibrous polypus. After tho operation, the nasal respiration 
became quite free and easy ; and the voice, formerly nasal, recovered 
^iU natural pitch. — (** Aunali Univer. di Med. Milano," Jan., 1877, 
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Diphtheria, — I, Dr. Tomasso Billotti, during an epidemic of diph- 
theria, in 1875, in twenty-six severe cases tried, with excellent effects, 
the topical application of a solution of perchlorido of mercury, and 
internally sulphuric ether or tlnctura costorei. He prescribes — 
R. Hydrargyri perchloridi, partem unam; spirit* vini roctific, part 
XV ; aqufB destiU., part xx. ; m. f. solutio. 8. Apply, with a fine 
camel-hair brush, to the diphtheritic patches two to five times a day. 
All his patients recovered in one or two days. He advises sparely 
to dip the brush into the solution to avoid any risk of poisoning. 
He never saw any toxic effects, but should any happen, the alba- 
men of one or two eggs, and an emetic will avert all danger. — ("H 
Morgagni. Napoli," Sept. 187G, p. GIG.) 

2. Dr. Fera ('* Annali Univer. di Mod.." Aug., 1876,) has sucresfl- 
fully treated eighty cases of diphtheria by tho topical application of 
powdered sulphate of iron, in the following manner : A horsehair 
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brush 18 dipped in finely powdered sulphate of iron, and applied to th™ 
diphtheritic patches in the throat ; the parts sometimea bleed freely 
after the application, the pearly colour at once di&appears, the surface 
of the mucous membrane becomes red, either immediately or after a 
Boeond application. This treatment, repeated twice a day, soon 
reduces the febrile temperature, and the enlarged oen'ical j^Iands and 
the patients recover in three or four days. — ("London Med. Beoord," 
Nov., 1876, p. 499.) 

3. Dr. Pavesi (" Annali Univer. di Med.," Aug., 1876,) recommends 
the following anti-z3'motic formula for internal and external use in 
diphtheria: R. Chloral hydrat., acidi salicylici, glycerini, sodsD 
Gulphitis, aa part l^; spirit, vini, part, j.; aquro part 3^. The mix- 
ture to be exposed in a strong and closed glass vessel to a heat of 
100° to 102° Fahr., for a few minutes, then filtered and kept in a 
well-stoppered bottle. — (" London Med. Rec," Nov., 1876, p. 409.) 

4. Dr. G. Ferrini considers diphtheria to be an infections disease, 
and strongly recommends antiseptics, internally and externally. He 
used with good eifect, locally, carbolic acid, lime-water, sulphide of 
sodium ; internally, the aame remedies but more diluted, and also 
plenty of milk and broth. But he obtained tlie best results from the 
internal and external admiuistratiou of chloral hydrate. For topical 
application with a brush, he ordered a solution of chloral hydrate in 
glycerine (2 to 3 parts in 15 to 20) ; internally he prescribed 30 centi- 
grammes of chloral hydrate in 60 grammes of syrupus cinchonro; one 
toaspoonful to be taken every hour.— (" L'Tmparz.,'* Feb., 187G, p. 70.) 

5. Dr. 0. Marchionneschi, during an epidemic of diphtheria of a 
malignant nature, obtained excellent results from the internal ad- 
miuistration of eulpho-carbolate of quiniuo in doses of from 15 to 25 
centigrammoa, repeated every hour, in all 45 to 75 grains pro die, and 
by the topical application of a solution of lactic acid and carbolic acid, 
the form of pcncillings or garglo. He strongly recommends this 
treatment in all cases of malignant diphtheria, whilst in catarrhal 
diphtheria sulphate of quinine internally, with the local use of a lactic 
acid solution, generally suffices to givespeedj' and permanent relief, — 
(" Lo Sper.," June, 1877. pp. 644-652.) 

6. Dr. Merlini ("Arch. Clin. Italian© dei Med. Cond.,'* Jan., 1877), 
considers the different curative results obtained by medical men ia 
the treatment of diphtheria, and arrives at the following conclusions : — 

(a.) Diphtheria generally attacks persons of a lymphatic and 
scrofulous diathesis, with a bad stato of nutrition ; and in such indi* 
viduals assumes the moat malignant course. 

(i.) No specific remedy is known for diphtheria, as there exist no 
means of arresting any contagious or epidemic disease, 

(tf.) All successful cases depend upon good individual and general 
hygienic conditions. 
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UL) The greateat numbor of deaths occur before the sovonth year 
>, and the eighth day of diseafie. 

(e.) As grave indications of great danger to the patient may be con- 
sidered consecutive laryngitis, and, in a minor degree, violence of at- 
tack ; affection of the pharynx with external glandular enlargement ; 
and lastly renal complications. — ("H Morgagni, Napoli," Feb. and 
Mar., 1877, p. 232.) 

Cofyza Speedily Curpof.— Dr. Davide ("II Morgagni," July, 1876), 
reoommcnda in cor^'za the following treatment (evidently copied irom 
Dr. Ferrior), as tried with Bucceas on himself and others : — ft. Morph. 
muriatici gr. 1^, gummi acaciro pulv. gr. 80, bismnthi subnitrat., gr. 
270, m. fiat pulvis, S. for insiifllation into the nostrils. One-fourth or 
one-half of this powder is introduced into the nostrils by aid of a bent 
piece *tf cardboard, and drawn up with the breath tlu'ough the nose. 
This treatment should be resorted to when the catarrh ia fresh, and 
the itisufllatiou should be repeated at intervals, but onoe at a time. — 
(•* Ann. Univ. di Med. Milauo," Jan., 1877, p. 70.) 

Sylphixtm Cyrenaicum tn Phthisis, — This remedy having been revived 
by Dr. Laval for the treatment of pulnionary consumption, Dr. An- 
tonio Lomliardo tried it in the case of a man aged 25, in tlie last 
stage of consumption, with a largo cavity in the right lung. He 
atuus up the results of its action as follows : — 

1. Expectoration became much easier, dyspnoea diminished. (The 
patient exclaimed, " I feol a heavy weight oiT my chest ! **) 

2. The heart-beats and pulse became more regular in rhythm. 

3. A general sensation of case and comfort induced the patient to 
\ek for the repeated administration of this drug.. 

4. No disturbance of the digestive functions, and neither nausea 
nor diarrhoea, happened after its use. 

Dr. Lombardo therefore considers sylphiimi to be an excellent 
expectorant, without causing any discomforts, and also a regulator of 
the cardio-vasculor apparatus.— (*' Goa. Med. di Eoma/* loth Sept., 
1870, p. 240.) 

.^kiops Mineralis in Pertussis. — Dr. Chiricozzi relates three eases of 
hooping cough in wliich he administered the blauk sulphuret of 
mercury with good success, and strongly recommends this drug in all 
eases of pertussis. 

1 . A boy, aged 3^, who suffered since twelve days from severe attacks 
of hooping cough, came under Dr. Chiricozzi's observation ; a further 
treatment during three weeks with anti-spasmodics and sedatives 
produced no eflect ; the expectorations examuied under the microscope 
distiactly showed the presence of a fungus, first described by Dr. 
Cerasi and named by him oidium pertussis.* 

^tliiops mineralis was then given in doses of fifty oontigrammos 
* This discovery la wrongly attributed to Dr. Lctxerich. 
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per diem, and on tlio fourth day the attacks hecame shorter and 
milder, ami ou tlio ninth day perfect ret-overy took plaue, 

2. In two more cases of hooping cough in children, aged respec- 
tirely 2 and 5 years, the same treatment within a week resulted 
in the cure of the disease.- (**Gaz. Med. di Eoma," Dec., 1876, 
p. 295.) 

Antof^onism of Morphia andAtropia, — Dr. Corona ('* Giomale di Med. 
Milit.," 1876) concludes from his experiments on the antagonism of 
these two drugs : — 

(a.) Atropia lowers and morphia increases the heart's action^ 

(i.) While tho cardiac action is being lowered there ia either no 
change or only a slight increase in the temperature ; but with the 
acceleration of the cardiac action by morx)hia there ia always a fall in 
the temperature of the body. 

(c.) There is a partial but not a mutual antagonism between the 
two drugs, morphia being an antidote in atropia poisoning, but not 
vice v©r&A.— (** Monthly Reports on the Progress of Tfaerapeutica," 
Deo., 1876.) 

Bromide oj Potassium in Heart Afections. — Dr. G. Angrisani con- 
cludes, from experimental investigations, into the action of bromid^ 
of potassium upon the heart : — ^^H 

1. Bromide of ^Kttassium has a depressing effect upon the yaso- 
motor centres and nervous plexus of the heart. 

2. The mode of this action upon the vaso-motor centres is peculiar 
and yet unknown, but certainly not dependent on any direct influence 
upon tho smooth fibres of the capillary vessels. 

3. Rromido of potassium has no etioct upon tho muscular fibres of 
the heart, as ia the case with digitalis, and consequently has no eflect 
upon the arteries. 

4. Bromide of potassium is the most beneficial drug to be ad- 
ministered with the view of correcting functional cardiac disturbances, 
such as frequency, intermittence, arhythmic beata, whatever may bo 
the condition of the myocardiimi. 

5. It relieves speedily and safely in angina pectoris and cardiac 
palpitation, whenever these are of a purely nervous nature; but if 
those symptoms are dependent upon deep anatomo-pathological 
changes in the heart or the blood-vessels, bromide of potassium gives 
only temporary relief. — ("Eivista ClJnica di Bologna," Mar., 1877, 
pp. 75-79.) 

SileeTj its Effects and Use in ^Wvous Asthma. — Dr. Curci (" Giom, 
Ven. di Soienze Mod./' 1876), experimentally tried the effects of silver 
administered internally and hypodermically, and found ita action to 
be on the sensory nerves, and througli them on the posterior columns 
of the spinal cord. Silver at first stimulates and then paralyses the 
sensory nerve-centres, especially the respiratory centre; lastly, it 
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annihilates reflex action. Dr. Ourci liigKly recommends the use of 
silver in casee of nervous asthma, attended with spasm of the inspiratory 
and broQchial muscles. For his experiments he used : R. argenti 
chloridi, P'^^ j- i sodio hypos ulphitis, part iij. ; aquco destillatse, part 
SIX. m. f. aolutio. This solution ie of a sweetish^ slightly metallic 
taste, and irritates neither skin nor mucous membrane. — (*' Lond. Med. 
Bee.," Feb., 1877, p. 72.) 

ELBOTBO-THEttAPETrnOfl. 



NasO'phtrn/ngeaJ Polt/pus Cared b^ Eieetrolt/sis. — Dr. Eroole Vignnoni 
{•• Ann. Univ. di^Mod., Milano," Feb., 1877, pp. 147-153,) reports the 
case of 0., aged 28, a shoemaker, who was admitted into the hospital 
of Monsa with frequent epistaxis since two years. On examination 
of the upper part of the pharynx could be perceived an oval and 
fleshy tumour, scarcely moveable, indolent, and of the size of a hen's 
egg. This tumour protruded from the right nasal fossa into the 
pharynx. Dr. Antonietti removed with the ecraseur a fibrous polypus ; 
the fauces became free, but a part of the sessile tumour remained in 
situ in the nasal fossa. A month after, the tumour be^nu to grow 
again, and in twclvo months the patient again came to the hospital, 
this time suH'ering from a much larger growth than before. Dr. 
Viganoni, therefore, adopted the electrolytic treatment. The battery 
used consisted of twenty-one Daniel's cells ; the galvanometer during 
the first sitting indicated the strength of the current to be 82. Two 
long steel needles, connected with the negative pole, were intro- 
duced through the mouth into the tumour, and a third silver needle, 
connected with the positive pole, wat^ introduced through the right 
L&sal passage into the &ont part of the polypus. The first operation 
lasted fifteen minutes. The second application took place three 
months later, there being no signs of reduction of the tumour, and the 
epistaxis being more persistent. This time a weaker current (gal- 
^Tanometer at first indicated 75, and gradually went down to 48) was 
^tised. The bleeding from the nose became less frequent, but there 
■iras no change in the swelling. The third application was made six 
liroeks after, during fourteen minutes, with a still weaker current ; 
lere could be noticed a change in the appearance of the tumour ; 
"which looked more fibrous and pale. Kpistaxis entirely stopped. 
Three more applications were made with intervals of seventeen, fifteen 
■nd thirty days, during fifteen minutes each time, and a weak current 
frail used. But no diminution of the tumour could bo noticed, and the 
patient was dischargefl. Five months later he presented himself in 
a good state of health, the tumour having almost disappeared, and 
only a very small portion could be perceived, which was easily re- 
moved by Professor Albertini with the galvano-cautery, to prevent a 
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recurrence of the swelling. — (" H Morg.," April and May, 1877, 
p. 399.) 

£fet'trolt/8i3 in Aneun'fm. — Dr. Franzolini (''Giom. Ven. di Scienze 
Mediche," Jan., 1877,) coneidera electro-puncture a eafe operation, 
likely to prolong lifo, and that it should, under favourable circum- 
Btnnrea, always bo resorted to. In two oases operated on by him there 
WBR nlear evidence of liardening and reduction of the tumour after 
each operation. — ("II Morgagni, Napoli," Feb. and March, 1877, 
p. 23;3.) 

Afiettrism of the Innominate Art&ry Treated by External Gcdmnisa^ 
Hon. — In a case of spontaneous sacciform aneurism of the brachio- 
cephalic trunk of the aorta, Professor Oallozzi treated at first by rest, 
then with pills of cyanide of potassium and a cold lotion of perehlorido 
of iron. There being no change in tlie condition of the patient, 
Gallozzi tried the extemni application of a continuous curreut of 
galvanism to the aneurismal tumour. After galvanisation each time 
tliero could be noticed a hardening and reduction of tlie tumour. The 
strength of the current used, as indicated by the galvanometer, waa 
60*65^, each application lasted eleven minutes, during five of which 
both condtictors were kept fixed, and the remaining six minut^^s the 
conductors were moved about the surface of the swelling. There 
Boomed to be no formation of clots in the reduced tumour, as pulsatioa 
couhl be distinctly perceived. No inconveniences whatever accom- 
panied this treatinout, except a reddening of the skin and slight 
amwrtiug experienced during the first application of galvaniam. After 
two months' treatment tho patient, a man aged 51, felt quite at eaao, 
and resumed his owlinary occupation. — (" II Morgagni," Sept., 1876, 
pp. 585-591 ; and •*Lo Sperimentale," Feb., 1877, p. 134.) 

£fict8 of the Gnhanic Current upon th€ Arterial Wall of an -^Mfiin-fm,— 
Professor Martino, referring to the case of aneurism treated success- 
fully by Professor Gallozzi, with external galvanisation, reports 
another similar case which he treated with equal Huui'ess by electro- 
lysis. Martino makes some observations with regard to the action of 
galvanic currents in aneurism. The chief object in the treatment of 
aneurism, by whatever means, has always been the obliteration of the 
sac by the formation of clots; but in both the above-mentioned coses 
no clots could have formed. Martino thinks the success in these cases 
is due to galvanisation having occasioned strong contraction in the 
muscidar fibres of the arterial wall. — ('* Lo Sperimentale," Feb., 1877, 
p. 134.) 

Aneurism of the Thoracic Aorta Treated with Electro-Puncture. — By 
Dr. V. Omboni, of Bozzolo ("II Raccoglitore Med.," Nos. 6-9).— 
Dr. Omboni relates a case in which the diagnosis was accurately 
made during life, and confirmed post mortem, and iu which he 
repeated^ txve times, tho operation of electro-puncture with the 
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f prolonging the life of Ms patient in an ameliorated con- 
dition for a period of two and a-half years, although the case pre- 
sented the most unfaTOurable symptoms at the time of the operation. 
Amongst these symptoms may be mentioned — a feverish state, cough, 
vomiting, and a feeling of suffocation; all these symptoms subsided 
after the operation, and death was caused by pleurisy and gaetro-onteritis, 
lut not by the aneuriam. The necropsy showed cardiac hypertrophy, 
ith lesions in the aortic and venous orifices, which wero recognised 
'during life before the operation ; but the aneurism was found to have 
been lateral, and the walls of the aorta were of limited proportions 
and quite firm. — (** Lo Sperimentale," May, 1877, p. 474.) 
j^_^ Aneurism of thf Aortic Arch Treated Succeisfully by Electro-Puncture. — 
^^B)r. F. Yerardini describes the case of a lady, aged 40, who was 
^H^lmitted into the hospital with an aneurism of the summit of the 
^Bu)rtic arch, slightly inclined to the left, and pushing forward the 
manubrium sterni. Having in vain tried iujectious of ergutine in the 
neighbourhood of the tumour, and the application of cold wet band- 
ages, Dr. Vorardini decided to use eleclro-puncture. Two long steel 
needles were introduced, at a distance of two inches apart, into the 
tumour, and connected witli tho wires of a voltaic battery, consisting 
of thirty plates of copper and zinc, each 4 inches square, and moist- 
ened with a strong solution of common salt; after eight minutes, a 
darkish circle being noted near the positive needle, the wires woro 
reversed to avoid sloughing, and thus, by again reversing the poles, 
^^the operation could be safely prolonged during twenty-four minutes ; 
^Hlie needles then ceased to oscillate, wh.ich is a certain sign of 
' coagulation of blood having bften effected within the aneurism. The 
patient felt greatly benefited and underwent another operation twenty- 
six days after the first; and this time, feeling herself in improved 
health, left the hospital and returned home to follow her ordi- 
nary domestic duties. Five years later, having carried some heavy 
weight, she again began to suffer from the aneurism, which rapidly 
increased in size. Electrolysis was again resorted to, with speedy 
relief; and the operation was repeated twice more, after which no 
signs of the aneurism could be traced by the most careful exauiina- 
l^tion repeated for some mouths after. — (**IiO Sperimentale," June, 
^h877, pp. 701, 702.) 
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Respiratory Gymnastieg. — (By Dr. G. Franchi). — Every muscular exer- 
cise is a direct or indirect excitant of the respiration, and gymnastics, 
in strengthening the entire organism, may avert and combat whatever 
may be injurious to tho lungs. Dr. Franchi, in his essay, limits his 
considerations to such direct pulmonary gymnastics as can be effected 
with or without the aid of phonatiou. 
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and difretop ii i g the hmgs and the organ of 
organ oocuuUof-* 

(a.) The inliBrior Tocal eorde, two folds of the l ar ja g eal maoons 
membraae, f t e c i ni biing the membranous tonguelets of eome smacal 
but dinning from them in the mu£cular and elaatse 
% bebig capable of producing a greater variety of eoonds ; and 
in the power of the will, in controlling and effecting endless changea 
in the teaiioa of the cord^, and alao in the size and shape of the rocal 
apartnre, and diameter of the TOcal tube. 

(6.) The windpipe — trachea and bronchi. 

(<*.) The bellows — longs and accessory respiratory organs, such as 
the resptrstory mnscleSr the thoracic walls, the diaphragm, etc. 

(d.) The rocal tube — larynx, pharynx, carities of the mouth and 
nose. 

The Toice originates in the rima glottidie, between the inferior Tooal 
oords, which Tibrate sensibly ; the air contained in the lungs both 
produces the sound and sustAins the respiration. With the aid of Dr. 
F. Ohenard's apparatus one can experimentally demonstrate the in- 
dependence which exists between voice and speech. Any given sound 
or noise may, by vibration of the air contained in the vocal cavity, bo 
transformed into articulated language. 

The vocal organ may bo exercised by conversation, loud reading, 
singing, or reciting ; the effect of these different modes of phonation 
will be directly reflected upon the lungs, larynx, and accessory organs 
of speech. The lungs, or air-reeer\'oir, will execute more fra- 
qoent and much deeper inspirations, and will thereby increase the 
IQzeof tlie thorax, which will expand in proportion to the enlarged 
Itingn. Sogond calculated that a singer breathea more air in twenty 
minutes than one who is not singing will normally respire in an hour. 
The larynx becomeB stronger in siagers, and this is also the case with 
the rest of the nurial tube. The respiratory mu8<;les, the thoracio 
walls, and the diaphragm, which all act like bellows, also participato 
in the gains obtained by exercise. 

It will be evident that such exercises as reading aloud, reciting^ 
and singing ought to form an integral part of any complete sj'stem of 
educational gyronasticB. The phonetic exercise, like all other exorcise, 
ought to be limited and proportioned to the strcnj^h of the individual 
pupil. An hour of loud reading ought to he considered the maximum, 
and should not bu exceeded. Singing and public speaking in exciting 
the action of tbo diaphragm will be impeded by an overliUed stomach, 
and, therefore, singers, orators, barristers, clergymen, and other 
public speakers would act wisely in taking but a light meal before 
appearing in public. The exercise of speech is especially useful to 
those who lead a sedentary lifo, and will servo as a preventive means 
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against the developmeat of hepatic or phthisical disease. Tissot 
attributes the scarcity of liver complaints amongst the clergy to the 
froquency of their monastic songs. Cuvier, menaced by a alow pul- 
monary affection, quite recovered after being called to occupy the 
chair of Natural History, wherein his name became so iilustrious. 
Mantegazza, with a slender and thin thorax, found the same getting 
ider by five centimetres after his call to the chair of Medicine. 
Chateauueuff during ten years* registration in the four hospitals of 
Paris, did not find a single case of death from phthisis in any person 
who followed the occupation of a public common erier or of a 
barrister. 

The beneficial effects of methodical vocal gymnastics do not justify 
ns in considering them quite harmless to the vocal organs ; for, if 
phonetic exercise, witliin certain limits, can^be well borne by strong 
oonatitutions, weak persons, with short and feeble breathing and pre- 
disposition to chest affections, such as tubercles or bronchitisj ought 
not to allow themselres similar excesses of phonetic exercise. Total 
abstinence of speech, absolute and prolonged silence, weaken the 
functions of the digestive organs, as well as those of the respiratory 
and vocal organs, predispose to tubercular disease, and stupefy tlio 
mental faculties. On the other hand, excesses in speaking, singing, 
shouting, will lead to weakness of the laryngeal and thoracic muscles, 
produce pains in the chest, attacks of dyspncoa, temporary and nervous 
aphonia, hoarseness, etc. If tlie excesses are habitual, they may be 
followed by haemoptysis, chronic aphonia, laryngeal phthisis, pul- 
monary emphysema, cardiac disease, etc. 

An application of vocal g^-mnastics is found in most infant and 

mentary schools in the teaching of songs. Curci said : — *' School- 
music is like the ventilation of the mind." A further practical appli- 
cation of vocal gymnastics is found in the military choral school of 
Milan. Another instance of vocal gymnastics, and its most important 
application, is seen in the treatment of stammering, which is followed 
l>y brilliant results, as reported by Drs. Coen, Ohervin, Lion, and 
Other specialists. 

2. Direct Pulmonary GytJmastics, — Theso may be had quite indo- 
pendent of phonatioa Many consider respiration as being similar to 
digestion and cii-culation, functions performed unconsciously, and 
without ourselves being enabled to modify their regularity and in- 
tensity; on the contrary, it is poaaible to regulate the respiratory 
function with the view of expelling any noxious gas, or of re-establish- 
ing the physiological limits of the respiratory and vocal scope ; to 
relieve hoarseness, to expel mucous, etc. 

Sedentary life, forced mental work, tight dresses, are amongst 
the causes which diminish the respiratory action. Those who are in 
the habit of standing or sitting, bent over some framework, over the 



102 



KKP0ST8 OK DI3RASBS OF THE CHSST. 



xuicroacope, orer a book, will effect fewer and &hallower roBpirtttioBa 
than thoM who walk or sing. Such evils may be oouateracted hy 
direct or indirect respiratory gjmnasdcs. With regard to direct pal- 
monaiy gymnaAticfl, independent of phonation, the moat simple 
and natural exercise consists in performing^ a few minutes in sucoee- 
eion, deep inspirations, and in interraptizig any occupation by rising 
from the seat. A more energetic respiration is obtained by closing 
the mouth and placing the linger before one nostril, and drawing is 
the breath profoundly through one nostril only. Another meana of 
direct pulmonary gymnastics is the respiration of condensed air, which 
increases the capacity of the lungs, and favours the absorption of a 
larger quantity of oxygen and the exhalation of more carbonic acid. 
The respiration in a raretied air is also a direct pxilmonary gymnastic, 
by accelerating the respiratory action. There are also various ap- 
paratus for the execution of pulmonary gymnastics independent of 
phonation, such as the respiratory tube of Mantegazza, the respiratory 
apparatus of Dr. Bicking, the spirometer of Hutchinson, and others. 

Finally, direct respiratory gymuastics are to be recommended to all 
persons, but especially to young girls. Women are excluded by 
various reasons &om a great many healthy exercises, yet have moro 
need of healthy respiration ; they must therefore compensate the want 
of indirect pulmonary gymna^ics by exorcising tlie lungs directly. — 
("L'lmparziale, FirenBe," 18 April, 1876, pp. 245-250.) 

Leoal Medioikb. 



jRupture of a Fathj Utart ajler a Bhw. — Dr. A. Tamburini (** Rot. 
8por. di Freniatria e Med. Leg.," 1876,) relates the following occur- 
rence :— 

During a fighting brawl between two women, the younger happened 
to fall upon the elder one, who waa seventy years of age ; the former 
had her knees upon the latter*s back, and struck her with a stone. 
When separated the old woman rose with difficulty, suddenly got 
very pale, and with a loud cry fell down dend. 

The necropsy showed a rupture of the left cardiac ventricle, about 
one centimetre long ; the walls of the right ventricle were fatty, de- 
generated, and especially soft and friable, with beginning destruction 
of the musculary fibres adjoining the lacerated parts. 

The question presented itself what share in the fatal rupture of the 
heart was due to the traumatic cause, and what to the fatty degenera- 
tion of the organ. Dr. Tamburini, in giving legal evidence, stated : 

1 . Death waa produced by tlie rupture of the heart. 

2. A fatty degeneration of the myocardium predisposed to the lacera- 
tion, especially in the spot where the rupture actually happened, oa 
this spot had already been in a more advanced state of destruG- 



ITALY. 



103 



tion than others^ and would soooor or later have ended in death even 
without any otcasiouul cause. 

3. The sudden strikiug with the stone had no doubt contributed to 
determioo the laceratiuu, but must not be couaidured aa the eole, 
[direct, and effective cause of death, as tho violent emotional condition 
during tlie tight, and aUo tho muscular effort exorcised in the attempt 
of raising herself after tho fight was over, should be accopted as the 
immediate and ultimate fatal cause. — (*' Ann. Univ. di Med., Milano," 
Mar., 1877, pp. 282, 283.) 
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!Paiholo(jff and Therapeutics of the Larynx., comprising the teirhniral use of 
the Laryngoscope for medical men and students, by Dr. F. AfasscL Keview 
by Dr. V. Zannini. 
Patalogia e terapia doUa larynge^ compresa la teonica larjngoso 
Copica ad uso del medici e degli studenti, pel Dottore Ferdinando 
Massei. 

The work is divided into four ports :— 

1. The first part, with eleven sections, describes very minutely the 
anatomy aad physiology of the larynx, with special reference to in- 
dividuality, sex, age, aud with regard to the moditiuation of the 
laryngeal organs in various animals. 

2. Tho second part gives the history of invention of the loryngo- 
Bcope, and considers tlie meriloriouR claims of all investigators, such 
aa Bazzini, Cagniard de Latour, Babington, Lieton, Garcia, Tiirk, and 
Czermak. 

3. The third part treats of all laryngeal affections, which are 
described very elaborately, commencing with the various forms of 
laryngitis, from simple acute catarrh to stridulotis laryngitis or pseudo- 

, croup ; he further couaiders larjngeal tuberculosis, and expresses his 
^Kfrm opiuiou that laryngeal phthisis always depeads upon tuberc^ular 
^■affection of tho lajryngoal mucous monibraue, aud establishes throo 
principal forms — (a) Ulcerous form; {0) tubercular perichondritis 
without ulceration ; (*■) Deposit of miliary granulations in tho laryn- 
geal mucous membrane. In the chapter on syphilitic disease of the 
Tocal organ, the author strongly supx>ort8 the view of Krishaber and 
Maurice against Lewin and Waldeuburg, that there always exist 
plaques in the mucous membrane of the lar3mx. He next considers 
lesions, laryngeal neurosis, foreign bodies in the laryngeal cavity, 
wounds and fracture of the larynx. Much study is devoted to 
laryngeal tumours, the author mentioning amongst others also forty- 
three original observations of neoplosmic formation within the lajynx. 

4. The fourth part contains a description of all the laryngoscopic 
operations, including insufflation, intra-laryngeal injection, scarifica- 
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tion, galvono-caustics, and laryngeal Bounding. — ("Lo Sperimentale," 
March, 1877, pp. 354—357.) 



MlSOEXXAKSOUB. 

Correlation bettceen the Cardiac Puiae and the Sex of tkt Faius, — 
Dr. Mattoi concludes, from numerous observations, that in a male foetus 
the heart-boats do not exceed 135 per minute, whilst in a female 
foetus the heart-boats are 150-160 per minute. But if the beats are 
between these figures, the sex of the child cannot be determined with 
certainty. Dr. Mattei further states that the cardiac pulse must be 
ascertained during pregnancy, and not during labour.— (Gazzotta 
Medica di Eoma," Sept., 1876, p. 224.) 

Artifciat Respiraiion. — Professor Pacini is of opinion that to resus- 
citate from apparent death it is not suiUcient merely to iutroduce air 
into the lungs, but also to make it circulate. All known methods 
having the first object only in view, he adopted a novel and simple 
plan to effect both indications. By his method the air is made to 
enter the lungs by way of aspiration, as is the case in normal respira- 
tion, whereby all internal pressure is diminished, the exhalation of 
carbonic acid is induced, the blood is forced to circulate in the veHsels, 
and the heart's action becomes restored. The plan adopted by Pacini 
can be executed by any person, medical or layman. The patient 14 
placed on his back upou a slightly iuclinod plane of wood, the mouth 
is opened, the faucee cleared of any accumulation of mucous discharge 
or foreign matter, the tongue is drawn forward; the operator places 
himself behind the patient's hoad| having the latter between his legs, 
and graaps firmly both arms near the axilla, and elevates them as if 
trying to bring them towards the operator, and then lets them assume 
their onginal position ; this is done repeatedly, and thus inspiration 
and expiration are performed just as in the case of natural breathing. 
Should there be no wooden plane at hand, the patient is placed on 
the floor, his head slightly elevated and kept between the knees 
of the operator. Dr. Pacini has tried this method in seventeen 
cases, of which he gives the details. — ("L'liuparz.," Jan. and Feb., 
1877, pp. 41-46, and 76-83.) 
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{R^ori bt/ Adolthe Wahltuch, M.D,, Era, Etc., Aaaistant Editor), 
Akatomt Axrv Phtsioloqt. 

Supernumerary Semiiunar Valves of the Heart. — Dr. R. Albrecht, 
prosector at the Obuchow Hospital, conimixnicates five cases of auper- 
numorary cardiac valves observed by Lim during the last four years 
amongst 2,500 post mortem examinations. He remarks that excesses 
of cardiac valves are very rare, as he finds but few cases mentioned 
by various authors: — Meckel* reported five cases of four semilunar 
valves in the pulmonary artery ; Kelchf one case of four valves ia 
the aorta ; and four semilunar valves in the pulmonary artery have 
been found in ono case only by each of the following authors: — Mor- 
gagni.J Potsche,§ l\'uada,l| and Huber.^ 

The five cases observed by Albrecht reprosonted two with four 
Tolvea in the aorta, and three with four valves in the pulmonary 
artery. 

1. In a woman, aged oO, who, two days after her admission into the 
boBpita], died from visceral syphilis and marasmus, were found four 
aortic valves, three of equal size^ and the fourth somewhat smaller. 
In all four the noduli were sufficiently developed. The sinus volsalvta 
-were distinct in two, and indistinct in the other two semilunar valves. 
The heart appeared to bo normal in every other respect. 

2. In a man, aged 56, who died &om cardiac disease and marasmus, 
there were also found four aortic valves, ono of them being smaller 
than the rest. There was considerable ecloroais with atheromatouB 
deposits in the aorta and larger arteries. The heart was excontrically 
bypertrophied. All the four valves were thick, and the nodules 
covered with calcareous deposit. 

3. A man, aged 36, diod^om cardiac disease. The heart presented 

• Hflckel^ " Hondbuch dor Pathol. Aziat.," II., 1, p. 18S, 1816. 

t Kekb, " Bfdthigo zur Pathol. Anat., Berlin," p. 81, 1813. 

X Morgagni. (" Dec et 8. £p.," 34 a, 15). 

$ Potoche, {" Syll. abe an roe. in Hall. coll. dias.," VoL VI., p. 774.) 

II Penada, (" Snggio toraa doeaon Med. Auat. Paduve," Ko. lU., p. 46, 1803.) 

5 Huber, ('* Sommeiing's " QefuBlehrti," p. 33.) 
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ft colossal dilatation -with li3rpertropy, considerable insafficiency of tho 
aortic valves, moderate cyliadrical dilatation of the aorta aaceadene^ 
■with ulcerative ap{)earanGe and atheromatous deposit in the intima of 
the entire aorta. In the right ostium arteriosum were discovered four 
semilunar valves, one of them of considerably lee« size than the other 
three ; all valves had nodulea. The shape of three of the valves was 
that of a crescent, whilst the fourth and emallest had a funnel-shaped 
appearance. 

4. A woman, aged 42, died one and a-half hours after admission 
with Bymptome of ji^'nonary oedema. In this case the pulmonary 
artery also presented four valves, one of wliich was of a smaller size 
than the others. All four possessed thickened noduli. The free 
edges presented in all the four valves a fenestrated appearance. Tba 
heart showed hypertrophy' with dilatation, as the result of a oonsider- 
ahle etonosia of the mitral valve. 

5. A boy, aged 12, died from acute miliary tuberculosis, with 
cheesy degeneration of the bronchial and mesenteric glands. Xho 
heart wna very small, and in the pulmonnry artery were found four 
semilunar valves, two of which were but half tiie size of the other 
two. The two smaller valves appeared in their middle portion to 
be united by their lateral edges, and separated irom the arterial 
wall, whilst they adhered in all other parts closely to the artery. Each 
of the four valves had a separate nodulus of its own. — (" St. Teters- 
burger Medicinische Wochnuschrift," No. 24, 1876.) 

Effects of Blood-pressure on the Mhi/thm of the UearL — Dr. 8. Tsohiriew, 
of St. Petersburg, has made esperimental investigations with tlie 
object of aflcertaining the dependence of the cardiac rhythm on varia- 
tions in the blood -pressure, and confirming the results of similar 
experiments obtained by other investigators, such as Ludwig, Thiry, 
Bezold, Cyon. But Tschiriew describes some new phenomena ob- 
served by himself, viz., a considerable and sudden diminution of 
the heart-beats, after section of the cervical nerves, or complete 
separation of the heart from the central nervous system ; and later on 
a considerable acceleration of the pulse at the subsidence of the blood- 
prossure on cessation of compreesiuu of the abdominal aorta. 

Tschiriew finally sums up the results of his experiments as fol- 
lows :— 

1 . Great and rapid oscillations of blood*pressure produce alterations 
in the rhythm of the isolated heart, 

2. Every considerable and sudden increase of blood-pressure can 
excite the inhibitory cardiac apparatus as well as the motor ganglia of 
the heart by accelerating or retarding the lioart-boata. 

3. The result and nature of tlie altered rhythm during the in- 
creased blood-pressure, always depend on the reciprocal action of 
the two above-named factors. 
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4. A weak Btimulation of the nemts Tngns being; BuiBcient to 
entirely euspend the phenomena of a maximum Btimulation of the 
nervus accelerons (Bowditch), it will be evident why, in those cases 
where the inhibitory cardiac apparatus is sulEciently developed and 
excitable, the increase of the blood-pressure generally lowers the 
rhythm of the heart, and the accumulated stimulation of the motor 
gaoglia becomes apparent, after the cessation of the blood-pres- 
sure, as a subsequent act^oloration. On the other hand, if the in- 
hibitory apparatus bo feebly developed or exhausted after previous 
Btimulation, then a considerable acceleration may happen even at the 
time of the increased blood-presauro. 

5. The more intense the increased heart-beats during the higher 
blood-pressure, the less marked will be the subsequent acceleration ; 
and vice y&Tsk. 

B. The heart also receives a steady and tonic stimiilaa from the 
acceleratory nervous apparatus. The central parts of this apparatus 
are stimulated by increase of blood-pressure only, and never by a 
diminution of the same. 

7. In the normal condition there is also an indirect influence in 
addition to the direct one, viz., through the nervi vagi and aocelerati. 

8. Atropia in small dosee paralyses the peripheric ends of the nervi 
Togi, but has no effect upon the inhibitory cardiac apparatus. 

U. The pulsus bigeminus is but a slower pulse with peristaltic con- 
traction of the cardiac ventricle. 

10. Anacrotism of the pulse, as observed in cases of insuf&ciency of 
the aortic valves and also in arterial sclerosis, is the expression of 
peristaltic cardiac contractions, and not of oscillations in the elasticity 
of the wall of the vessel. — (" Centralblatt fUr Mod. Wisseusch.," Nos. 
35. 26, Aug.^ 1876, pp. 609, 610.) 

Action of Ozone upon Animals^ 1876 (Dissertation by W. Tsohemesoff.) 
— The discovery of ozone and its property of being a powerful oxidising 
agent was considered of great importance ; epidemic disease was be- 
lieved to bear relation to its presence or absence ; the oxidising action 
of oxygen within the blood-current, as well as its rapid disappoarauce 

m the blood in asphyxia, load to the conclusion that oxygen ia 
ged within the blood into ozone. Fresh blood or its oxy-htemo- 
globin no doubt gives the reaction of ozone, but the latter has not yet 
been extracted from the blood ; hence the generally-adopted view that 
the blood corpuscles convert the oxygen into ozone, but that this ozoni- 
sation takes place in the same ratio as is required for oxidisation, 
liut before ozone had been discovered, Schubler made the observation 
that electrified oxygen acts injuriously upon animals, and later in- 
vestigators have found that ozone has an irritating effect upon tho 
reepimtory tract somewhat resembling the action of chlorine gas upon 
respiration ; and if animals inhale ozonised air for aome length of time 



^_i^m 
^^Bhan 



108 



RSPOETS ON DISEASES OF THE CBX8T. 



they ultimately succumb. The author, in his dissertatiozif especially 
investigated this effect of ozone upon the respiratory organs. He 
bogan his experiments upon rabbits and dogs, who were made to 
inhale air ozonised by Dobo's apparatus. These animals rery soon 
manifested signs of irritation, not alone of the respiratory tubes, but 
also of the conjunctiva of the eyes, after 5 to 15 minutes, followed by a 
gradually increufiiDg difRculty and shortness of breathing ; the number 
of respirations fell, cyanoeis became marked, a colourless discharge 
came out of nose and mouth, the animals got weaker, and died 1^ to 3 
hours after the beginning of the exi)eriment ; post mortem discovered 
oedema pulmonum as having occaaioned death. Other rabbits were 
made to inhale ozonised air with frequent interruptions during several 
days, and being examined after death (which often occurred during 
the inhalations, or was brought about by having the animal killed 
after the experiment), the lungs showed signs of iudammatiou, and 
not of cedema. 

In all the animals who perished from the ozone inhalations, the 
blood was found to bo thicker and darker than is the case in the 
normal state ; the loss of water in one caeo amounted to 8-3 per cent. 
The microscope and spectroscope detected no changes in the blood, 
whilst the direct action of ozone upon blood when examined out of the 
body always results in very distinct changes both in the shape of the 
blood corpuscles and also in the absor|)tive stria of the heumoglobin. 
Further observations show that ozone inhalations have no iniluence 
upon the amount of carbonic acid eliminated by the skin and lungs ; 
and the author, therefore, concludes that ezono, as such, never enters 
the circulation.— (" Sdorovio (Health)," No. 46, Sept., 1876, pp. 
386, 387.) 

Oxidation in Asphyxiated Blood. — Dr. N. Stroganoflf, from experi- 
ments on rabbits, arrives at the following conclusions : 

1. The blood of an asphyxiated animal, even at the last contraciioa 
of the heart, always contains oxy-hsemoglobin. 

2. The asphyxiated blood invariably absorbs considerably more 
oxygen than corresponds to its amount of heomoglobin. 

3. Tho blood of an asphyxiated animal has the power to absorb 
almost all the oxygen from the air in the lungs, oven after the cessa- 
tion of the respiratory movements. — (*' Pfiilger's Archiv.," Bd. xii.; 
" Centralblatt fur Med., Wissensch.," No. 28 ; *' London Med. Eeo.," 
Dec., 1876.) 

Lyviphfitica in the Aorta, — Dr. Stroganoff, having tested the investi- 
gations made by Langhans, Ranvier, and Koster, who described the 
Ijrmph-channels in the internal coat of the aorta, arrives at the con- 
clusion that the various networks brought to light by the different 
modes of staining and injecting, are due to the irregular deposit of 
the colouring matter in folds of the delicate lining membrane. — 
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External and Internal Ej:ammation of the Larynx, — Dr. A. Schiltoff 

Mosk. Med. Gaseta," Nob. 25, 26, 1876^ mentions some cases wliiuh 

eecnt great obntacles to a proper diagnostic examination of the 

larynx, and draws tho attention to some important external signs: 

^^}iu8 ho found, in two cases of inflammation of the vocal cordd, on 

^^bctcmol pressure of the correaponding portion of tho larynx, more 

^Hendemess, and considerable dimtnutiou in the vocal vibration. To 

^^educe the great irritability of the pharynx and epiglottis, he tried tho 

application of various drugs, such aa tannin, sulphuric ether, etc., 

with no effect; but the topical application of tincture of opium con- 

I siderably dinilnished all iiritation. Moderate chlorofozm inhalations 

(after Yoltolini) had a similar good effect ; after such inhalations the 

laryngeal mirror could be tolerated for forty seconds, whilst, prior to 

I the chloroform narcosis, reflex action prevented the mirror being kept 
kmger than ten seconds. — (*• St. Peters. Med. Woehenseh.," No. 24, 
b76.) 
I Expannon of the iMru^-Apcr in Pulmonary Phthisis, — Dr. Hsenisch 
[*' Deutsch. Archiv. fiirKlin. Med./' xix. 4, p. 336,) examined with an 
instrument, especially constructed after his own instructions, twenty- 
eight healthy and thirty-one phthisical persons, with the view of 
ascertaining the expansion of the pulmonary apices, and derives ixom 
fiuch examination the following conclusions: 

1. In healthy individuals there are no considerable differences in 
^iho inspiratory power of the pulmonary apices j the instrument re- 
^■iBtered in men, between the ages of 21 and 36, an average of 12^ 
^^liUimetres. 

' 2, "Wherever only one apex is affected, there is a difference in the 

Bpiratory power between the two, that of the affected lung being 
uch lower, especially in the following cases : 

(a.) Catarrh of the bronchioll — percussion sound normal, £ue vesi- 
ar rules, with normal or modified vesicular respiration. 
(6.) Consulidution of the pulmonary parenchyma — percussion sound, 
U, or tympanitic; bronchial respiration. 
(r.) Vomica, symptoms of. 

3. Diminished inspiratory power of one pulmonary apex with no 
er local physical signs, and with symptoms of general disturbance, 
st not be considered as an indication of apex affection. 

4. In phthisical patients the affected pulmonary apex shows an 
rnspiratoTy power of 2 J millimetres less than the average ; but the 
Leiilthy apex also shows a diminution. 

Dr. Hfisuiech also paid atteutiou to the position of the clavicle. In 
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normal conditions the acromial ends aro higher than the sternal 
ends; whilst, in pulmonary apox affections, the acromial end of the 
clavicle always appeared mucli lower on the affected aide. — ("St. 
Peters. Med. Wochensch.," No. 23, June, 1877, p. 208.) 

MovabiHiy of the First 7?iA.— Dr. Amburger describes a new diag- 
nostic sign to ascertain the movability of the first rib. He remarks 
that the oasification of perichondritis often leads to loss of movability 
in the first rib, and that this iriterferos with tho expansion of the lung- 
apex, and may result in tubercular disease of the luug. He refers 
to the direction of the subclavian artery, which passes between the 
first rib and the collarbone before it entera the axillary fossa. By 
fixing the clavicle and lowering the scapula, when both arms are 
tumod downwards and brought together at the back near the sacrum, 
and a deep inspiration made, the radialpulse will graduall3' disappear, 
owing to the compression of the subclavian artery by the rib towards 
the collarbone ; but in case of an immovable condition of the rib such 
a compression will not take place, and the radial pulse will be dis- 
tinctly felt. This diagnostic test may be especially useful in cases of 
young persons with predisposition to plithisis, and also in the examina- 
tion of recruits for military service. — (** St. Peters. Med. Wochenach.," 
No. 16, April, 1877, pp. 129, 130.) 



PATn0IX)0T. 

cellular Elements in the Internal Coat of an Inflamed Artcrt/.^'Dt. 
Strogauoff's experiments confirm the view of Traube that the cellular 
elements found in endo-arteritis are derived from the blood within the 
cavity of the vessel, ami not from proliferation of i^re-exiating cells or 
from the veaselB supplying the external coat. He invariably found 
the Bub-epitholial layer of the intima infiltrated with numerous cells 
resembling white blood corpuscles, and also a smaller number of red 
blood corpuscles. There were no signs of extravasation in the vosa 
vasorum, nor could be noticed any of these cellular bodies in the outer 
coats. The escape of blood corpuecloe through the epithelial layer 
may be explained by the dilatation of the aorta and increase of 
pressure due to cardiac hj^iertrophy. — (** Archives de Physiologie," 
Aug., 1876; ''Lond. Med. Eoc.," Jan., 1877.) 

Fungut Pertussis. — It is now three years since Dr. Letzerich in- 
vestigated diphtheritic affections, and declared that hooping-cough 
also depends on the development of a special fungus. Lately Dr. 
Samer discovered, in the sputa of patients suffering from hooping- 
cough, a mi<T08copic fungus, which is at first suspended, and after a 
wliilo becomes deposited in the sputa. It consists of whitish cor- 
puscles, resembling sharp ends of needles, and of larger yellowish 
corpuscles, which are of diagnostic imx>ortance in pertussis. Besides 
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these there are also Bmallor fungoid bodies and greenish sponilGS. Dr. 
Samer ct>n8id*;»r8 those fungi identical with those found as blaokiah 
apots upon apples, oranges, lemons, etc. Dr. Samer inoculated 
rabbits ^rith each of these fungi, and gave them as an inhala- 
tion to children, and always succeeded in producing hooping-couglt. 
Dr. Samer calls this fungus — capnodium eitri. — ("iSovremennaja 
Wed./' No. 38, 23rd Dec, 187G, p. 5^5.) 

i^arwfiUH in the Lungit of Small-por. Patients. — Dr. Tvanowsltj, Prosector 
at the Modico-Chirurgical Academy of St. Petersburg, in examining 
fciurteen bodies of patients who liad died from small-pox, found iu 
the lungs of eight a number of small scattered nodules, chiedy 
in the lower lobes of the lungs, and resembling the nodules in acute 
catarrhal pneumonia. Under the microscope they consisted of central, 

undish little bodies, possessing an intense power of light refraction. 
ese were surrounded by white bluod corpuscles and also by new 

thologiu ovula within a dense mass of librouH tissue. The orula 
ere chielly found iu the alveoli covered by enlarged capillaries. A 

cro-chemical e^iamination demonstrated that the peripheric ovula 
ecome easily destroyed if acted upon by acetic acid, whilst tlie more 
central ovula remained intact, and thus showed a different nature to 

ose placed in the periphery. The author considers them to be 

lontes of micrococci, identical with those discovered (by Cohn, 
Hallier, Klebs, and Zuker) in the pustules of vaccina and variola. 
The atitbor suggests tliat these micrucocci may have been inhuled and 
arrested by the alveoli, where they cause a reaction in the tissues and 
then become the source of general disease. — ('*8ovrem. Med.," No. 
33, 4th Dec, 1876, p. AVA.) 

Changes in the Jfucaus Membrane covered by Ciiiated Epithelium 
rrittg in Catarrhal /nfantmntion. — Dr. St. l^ossadsky publifches (iu 

udnew's "Journal for Normal and Pathological Histology," Sep- 
tember and October, 1876,) the results of his microscopic investi- 
gations of the changes in the mucous membranes covered by eiliatttd 
epithelium (trachea, tuba Fallopii, tuba Eustachii,) in catarrhal iuUam- 
zuation. 

1. Dilatation of the blood vessels in the sub-epithelial stratum of 
the muoous membrane, with increase of red blood -corpuscles. Vas- 
cular inilammaiion of the sub. epithelial tissue. 

2. Emigration of whit© and red blood-corpuscles, and infiltration by 
m of the sub-epithelial tissue. Stage of inflammatoj'y granulation. 

3. Passage of the migrated elements through the epithelial cells 
wards the surface of the mucous membrane; admixture with the 
U0U8 ; formation of tlie chief constituent of inflammatory secretion. 

ge of inflammatory exudation. 

Dr. Possudsky distiuguishes between superficial catarrhal infiam- 
matiou, iu which the epithelium alone is atl'ectedj and deeper seated 
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inflammation, with or without participation of the epithelial cells as 
described above.— (" St Peters. Med. Woch.," No, 1, Jan., 1877, p. 5.) 

£ndocaniUi9 Ulvcrativa. — Dr. Dobuehinaky (Kudnew's "Journal for 
Norm, and Pathol. Hiatology," vol. xi.,) describes three varieties of 
obang;es in the endocardial tissue: (1) Infiltration with red blood- 
corpuscleB; (2) Granular endocarditis; (3) Vascular-granular endo- 
carditis. 

The infiltration with red blood corpuscles is derived from the cardiac 
cavity, and is either due to the action of acute infectious processes 
upon the endocardial tissue (typhus, febris recurrens, pyromia, septi- 
ceemia), or is occasioned by mochauical effects, such as friction, dis- 
tension, or increased blood-pressure (nephritis, valvular disease). The 
infiltration with red blood corpuscles always takes place and forms 
the initial moraontus of endocarditis. The extravasation of the red 
corpuscles leads to a retrogressive metamorphosis and to ulcerative 
destruction of the tissue. Through the addition of oolourleas oorpua- 
cles, derived b'kewise from the cardiac cavity, and through the infil- 
tration of the endocardial layers, a progressive metamorphoais begina 
to take place. The process of granulation results in fibrous thickening 
or in fatty degeneration. In the further course there can be noticed 
a vascular, and later on a vasculo-granular inflammatory condition of 
the connective tissue, which gradually extends to the layer of longi- 
tudinal fibres. But all the rotrngressive metamorphoses, which may 
also occur in the later stages of inflammation, are chiefly due to the 
presence of more or less red blood-corpuscles. Sooner or later 
occurs a parenchymatous inflammation of the endothelium. In both 
the second and third stages of endocarditis vegetations may be 
formed, which is especially the case whenever, during the progressive 
metamorphosis in the first stage, disturbances of continxiity take place 
in the endocardium. Disintegration of the endocardium occurs in 
abdominal typhus and in febris recurrens, but does not diflfer in 
appearance from such endocardial changes as are produced by valvular 
disease. In no case could lower organisms be discovered in tlie 
ulcerated endocardium. — ("St. Peters. Med, AVoeh.," No, 22, May, 
1877. p. 201.) 

Dr. E. IxEwy describes two cases of endocarditis ulcerativa in the 
right ventricle. In the one case there was a recent perforation of the 
external flap of the tricuspid valve ; also embolism of the pulmonary 
artery. In the second case the endocardial inflammation took placd 
in the right heart close to the open foramen of the ventricular septum; 
the swelling was circumscribed and in the direction of the blood- 
current &om the left ventricle through the open foramen into the pul- 
monary artery. Both specimens are now in tlie possession of ihe 
Pathological Institution of Dorpat.— ('* St. Pctereb. Mod. Woch./' 
No. 22, May, 1877, p. 201,) 
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J^mrtim*. — 1%» «xpmflMntftl rWKil fl> of A. KovMcliii^ 
tbe dinctioa of Pror««oor N. S. AAnMtM of Ki«(r, im^ 
tiw U^atorod liagniJ wtaty of fro^ with Ui« Ttc^vr of vicer- 
tainiBg tke node of lonafttiott of emboUe iafturctm, fttnl nUo thtf> 
eooaeqttettt distmteaccB ia. the cinmlatioa, l«ttd to Uie foUovinf 
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1. The pluggin^^ b J an indiffere<iit embolus, or by lignUire of arloriee 
tliat have, behind tbo plug, such anastomoecs M itfe eaAoieat to oMrrj 
on the normal circulatioa in the domain of the plugged artety, oaueM 
no changes whatever. • 

t. The plugging of arteries with annstomosoA that nm not nuftloieot 
canyon a normal circulation may pniiliu^t a rrinnltition in the 
bloo<l-cuiTent of more or lees duration, and also cauao venouH ntajiia 

3. The plugging of arteries that have no nnaittomoflrMi bohintl the 
plug, such fx& tioal arteries^ will cnuso a Ran^iiiuiHmii iiirurvt. 

4. The plugging of any final artery of a tiuwloratoly large nirn will 
always be acf-ompanied by collateral fluxion in the noighbnurltood of 

e embolic part, viE.^ dilatation and injection ftf ihn rnpillurirMt 
pvil.sntion in the arteries and capillaries, ai_Toli'rnt.i(»n of tlio blmtcU 
current with increase of lateral preSHuro, iind liutilly dinpotlonid i>f rml 
lood corpuscles with hromorrhagic spots. 

5. Collateral fluxion is the chief factor in the production of eugorge- 
meat and infarction of the parts ufTuotod by nmbotisin. 

6. The engorgement of the emboliL' partu is produend not only by 
the retrogressive venous current, but also by the rotrogrouivo curront 
in the branches of the plugged artery, and by the HUooeMlve admlMlon 
of the blood from the domain of collateral fluxion into the oapilUrlofl 
of the parts affected by the embolus ; conHe<|uently the engorgement 
is due to the entrance of the blood from all oideii into tliv embolio 
douiain. 

7. The haemorrhages occurring by diapedesis in the peHphorio 
parte of the embolised domain are due to the ohangee produotd b/ tha 
interrupted circulation^ and also to the inoreaae of collataral praatora 
in the neighbouring parte. 

8. The formation of embolic infkrctiu nay be evptainad aa followi i 
— Immediately after the complete plugging of a final artery th<i cir* 
eolation oeaaee entirely in thoee parte wherein ite branf-hen are dft- 
triboted, and aleo in the a<ljoining vtdiui and 4»plltariie« Tlte 
enbolieed parts become pale, partly in oonf^qaaoa of the arreeted 

anppl/, aad partly throogli the tonie oODtnvrtirm of the veaeela ; 

na eomplctely in tbaaa jmrtii, wbilat H ie kn- 

in the adjoining partem wboeia ariaa oollatetal flax ion wiUb 

of tlM biood-carraftt, dOaialMfi of Hm Mcod^yiMsli, aad 

byJiefwlHiia Oviag to tba MWrnrntm fa tha 

tba blood Mien frna aO ddaa iBto tfM amboiia pivle. 
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and the pallor and emptiness of the blood-veBsels j^ve place in two or 
three days to hyperemia with dilatation of all blood-vessels and 
complete stasia, and engorgement as a final result. In those parts 
where the blood enters immediately through the capillaries from the 
domain of ooUateral fluxion into that of the embolised district, htemor- 
rhagea by diapedesis occur, the embolised parts become infnrotod. 
These have then the appearance of a dark red wedge-like cone, whii-h 
oorreepouda in size and shape to that of the whole uffocled embolised 
domain. At the same time necrotic changes toko place in consequence 
of the arrDste<t circulation, and on the third or fourth day hipmorrhagea 
appear as a result of the necrosed condition of the walls of tlio 
vessels. — ("Medizinische Neuigkeiten, Erlangen," 30tli Sept., 187fi, 
pp. 317-318.) 

Gliktoal Mebtcine A^^) Sttroery, 

Spasntodir Tnsptrafimt. — Dr. N, J. BiatrofT rommnnioatos to tlir* 
Medical Society of St. Petersburg the notes of a case of spasmoilic 
inspiration in a girl, aged 9, who came under his observation at the 
Clinicid Hospital for Children. 

On admission, the patient presented the appearance of strong and 
healthy derelopmeut, the thoracic and abdominal organs were all in a 
perfectly normal state, except the stomach, which acted irregularly, as 
alio complained of pain in tho epigfistnum, of nausea, and of eructations. 
During an attack the following phenomena could bo observed:- — The 
diaphragm contracted with mon? frequency ; with each inspiration the 
epigastrium visibly deepened, the number of respirations increased to 
■42 per minute, and the heart-beats to 100 per minute. The shape of 
the thorax changed and became wider, the shoulders more elevated, 
the neck shortened, all inspiratory muscles worked forcibly; the 
countenance changed in expression, the skin became pale, and the 
extremities cold. Duration of attack, twenty minutes or less. Aus- 
cultation of larynx and thorax ilisclosed no abnormal signs, although 
during an attack all bystanders could distinctly hear a noise resem- 
bling that of borhorygmi, but more accentuated. It was interesting to 
observe the sudden arrest of the fit whenever solid or liquid food 
was given to swallow. The patient remained in the hospital from 
October 2nd, 1875, to January '1th, 1876, and during the first fortnight 
the attacks came on daily, and could not be controlled by anj* mean*. 
Oxygen inhalations gave slight relief, but had no effect in arresting 
the fits, and at times, notwithstanding the oxygen inhalations, the 
attacks became more violent. The internal administration of tinctura 
gelsemini eemp. gradually moderated, and finally entirely arrested 
the attacks. She has never had any more attacks during the last 
twelve months after having left the hospital. During the debate on 
the paper. Dr. Stolnikoff remarked that in aneemic persons with excess 
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of carbonic acid and deficiency of oxyffen in the circulation of the 
stomach r such an attack may have originated; the introduction of 
food, hy increaeing the arterial blood supply to the stomach, could 
thus arrest the fit; and oxygen inhalations may have given relief 
in a similar way. Dr. Stroganoff thought an excess of extractive 
matter in the blood might have a einiilar elTect as an excess of car- 
bonic acid. Dr. Bistroff", in conclusion, said that neither theory clearly 
explained the observed phenomena. — ("Modicinsby Vjostnik," No. 3, 
Jan. 22nd, 1877, pp. 29-30.) 

Asthma Bronrhiak Nearo»xtm — The following communication, by 
Dr. Nicolai Brunner, on an affection of the nervus vagus, comcuonly 
called bronchial asthma, and the method of its treatment, are of 
Bufiicient interest to be fully translated from the Bussian paper, aa 
published in the " Sovremeunaja Med., Warsaw," Nob. 1-4, 1877. 

Four cases of asthma nervosum, says Brumer, gave me the oppor- 
tunity of trying the effects of the galvanic current in this affection, 
and appear to mo to bo amongst the first, if not the ver^' first successful 
euros, by galvanisation, of such a nervous disease.* 

It is well known what a number of difforont remedies are generally 
tried in nervous asthma, and that they are but of a palliative value, 

• AVr 4y Htporitr. — It is certainly not the firat, if amongst the Bret tttfirapts of 
eticcesfifolly treating nervous ofitUcna by galvanism. Dr. AUbauii, of London, reports 
(in his elaborAte "Treatise on Stedica) Electricity," 2nd edit., London, 1870, p. n2*2,j 
two cases of true spasmodic astbnia, for wbich he iimmI the continuous current with 
excellent effects. Dr. Benediltt, of Vienna, nientions (*' Elect ro-Therapie, Wien.'* 1808, 
p. 309,) a case of astlima treated by galvanisation with brilliant aucceaa. At the lost 
annual meeting of tbo Britidh Medical AsMk'iation, in Manchester, I read a paper <m 
tha same subject, of which I gire the following abetroct, as copied from " BritiilL 
Medical Journal," Aug. 2dth. 1877, p. 253 j (full report, see "Brit. Med. Jour.," 
Sept. I5th, 1877. pp. 376,377.) 

** Casea of asthma ncrroenm successfully and permanently cured with arsenic inhala- 
tions and gnlvanisation of the pneumogiutric nerres, by Adolphe Wahltuch, M.D. 
(Msnohester.) Seven cases came under the author's ob»erTatioa within the laat six 
years; four patients suffered from nervous asthma only, three also from frequent 
attacks of bronoliitis catarrhalis ; in one case, the father and sister were likewise subject 
to asthma. The treatment consisted in — {n.) Inhalations; twice a day the use of the 
spray of a solution of areenical salts, such as tbe arseniatc of potash, of soda, of 
ammouia in gradually increajiiing dows (l-^ grains); {h.) Galvaniiiation : the daily 
application of a continuous current (for five minutes, and gradually increaning thft 
current fromStoSOsmall Smee'acclb) to each ofthenervi vagi separately. — 1. A gentle- 
man, aged 23, suffered nine years fmm asthma nervosum ; under treatment six months ; 
fr ee d o m from attacks five and a-half years. 2. A gentleman, aged 26, three years iU; 
treatment one month ; no attack during now five years. 3. A gentleman, sged 38, one 
month ill ; treatment one month ; no attack since two years ; i. A lady, aged 23, fatber 
and sister suffering from asthmatic attacks; twelve years ill, fire montlu under treat- 
ment, had no attack since a ypar. fi. A lady, aged 42, eight years ill. six months 
under treatment, no attack aiitce eight months, ti. A lady, aged 33, a year ill, a fort- 
night under treatment, greatly benefited. 7- A lady, aged 37, fourteen years ill, one 
month under treatment, benefited. The lost three patienta were oIm subject to catar- 
xh&l bronchitis."— A. W. 
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and that the disease resists all means of ppmianent cure. It is, more- 
over, astounding that even in our moet recent worVs on electro-thera- 
peutics, written by thoroughly competent neuro-pathologUta, nervous 
asthma ia barely mentioned ; and by most authors a short description 
is given of this afTectioa, which is grouped amongst the diseases of 
the lungB and bronchial asthma. Of late the remedial means have 
been greatly strengthened by the discovery of chloral. But not one 
author has related a radical cure obtained with chloral, I believe 
that the first application of the continuous current has been suoco&s- 
fully tried in the following cases : — 

1. In July, !8fi6, I was consulted by Mrs. 0., aged 42, a mother of 
several healthy children, of a lymphatic constitution, and who suffered 
for some years from severe attacks of asthma. The attacks at first 
came on only during the winter months, and gradually became more 
frequent and independent of seasons or barometric conditions of the 
atmosphere. Every attack now lasts from one to two hours, and ends 
in distressing cough, with copious expectorations of thick phlegm. 
The attacks always appear suddenly, and at all times, but thieUy after 
dinner or in the night, and awake her from profoundest sleep. The 
attack begins with a feeling of weight on the chest, and a tickling 
sensation in the larynx, and in the fossa supra-stemalis ; these are 
Boon followed by a spasm in the neck and a want of air ; the voice 
becomes subdued and accompanied by a slight whistling noise, and a 
choking sensation ; the eyes are suffused with blood, the lipa and face 
become bluish, the hands cold; the patient experiences the agony of 
death, gets hold with her hands of any surrounding object, tears the 
clothes, and finally is covered with a profuse and cold perspiration. 
After a quarter or half an hour succeeds a distressing cough, with 
copious thick expectoration, or another paroxysm, at times sharper 
than the first. In an hour, seldom sooner, she retiuns to her normal 
state, having previously expertorated large masses of thick mucus. 
At times the attacks are milder and of shorter duration, but they 
return frequently during the twenty-four houjs. 

The colour of her fare is always bluish ; the thorax is regularly 
shaped ; percussion reveals nothing abnormal ; auscultation detects 
feeble breatliing, and in the finer bronchioli whistling r&les. The siae 
and position of the heart are normal, the cardiac sounds clear and 
distinct; there is a slight catarrhal state of the stomach. The dia- 
phragm performs in the intervals between the attacks regular and 
voluminous movements, but during an attack the diaphragm always 
reaches a lower level, does not appear to contract, nor do the lower 
ribs show any activity. 

From the account given by the patient, and guided by the results 
of examiualiou and close observations of the paroxysms, I came to the 
oonoluaion that the cause of her distreesiug condition must be one of 
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a nervous kind, and Ihat I liad before mo a characteristic case of a 
oeurosis of the pneumugastric nurve, generally termed asthma uervo- 
sum. Having tried many internal remedies, which rarely had a 
slight effect in alleviating the distressing symptoms, 1 decided to 
apply the continuous current, although galvanism had not to my 
knowledge yet been recommended for this disease by any writer on 
electro-th era pen ties. 

Un the 18th of June, 18G6, I applied the galvanic current (18 cells 
of Siemen's and Ilalske's battery) during the attack, to both nervi 
vagi alternately. The positive electrode (a wet sponge 1^ inch) I 
applied to the nape of the nock, and the negative electrode (an oblong 
wet sponge I by j incJi) I placed in front along the nervus vagus, 
changing it from one side to the other. The patient complained of 
giddiness, and galvanisation had to bo discontinued. Two days later, 
during an interval between the attacks, I used galvanism in a similar 
manner five minutes for each pneumogaatric nerve, and during the 
operation the breathing became gradually deeper and easier; after 
the operation she coughed a good deal. On the following evening 
she had again an attack, but much milder and shorter than ever 
before. Galvanism was applied every other day till the twelfth day, 
when eight applications in all had given her perfect ease of breath- 
ing, and entire freedom of attack. This result ia brilliant, as she 
never since has had any paroxysms of asthma. 

2. My second case ia that of a woman, aged 38, well built and of a 
lymphatic constitution, with regular tatamenia, and who for some 
years in consequence of mental troubles suffered from attacks of diffi* 
cult breathing, pains in the epigoj^trium, and choking sensation in the 
throat. On examination she presented a well-developed and oblong 
thorax, respiratory sounds full and clear, and free from rales in the 
inten'als between the attacks ; the limits of the heart normal, the 
cardiac sounds clear, the second sound more aocentuatod ; liver normal ; 
appetite and digestion good, inclined to costiveness. 

During the attack the patient sutlers great pain in the epigastriumi 
piercing through to the spine ; all the cervical muscles are forcibly 
contracted, the face is blue, the lips tremble; there is a sensation of 
pressure and contraction in the throat ; the intercostal spaces become 
slightly more marked although more convex ; the hypochondria are 
prominent ; the diaphragm sinks lower ; on percussion the lungs 
.appear more voluminous and prolonged : the contours of the heart 
liecome imperceptible ; the cardiac sounds get weaker; the heart-beats 
I St first diminished to 56 (normal 70), later on inorease to 120 and 
:inore per minute. The normal number of respirations being 22, 
during the attack become more frequent and reach 40 and more per 
minute ; later on they are diificult to count, the inspiration gradually 
becoming shorter, and the expiration longer ; expiration consists of 
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several abrupt dull coughing fits. There is general anxiety and fool- 
ing of distress, the face swollen and blue, the eyes protruding, and 
the nostrils wide open ; the bluish tongue j)rotrudes, a violent and dry 
cough apparently finishes the attack ; but after two or three respira- 
tions, the attack returns with greater intensity, the whole body is 
covered with profuse perspiratiuu, the extreniities become cold, tUo 
pulse filiform, and finally, after a few deep sighs with wtiistling noise, 
a severe fit of coughing and sneezing, and at times vomiting, the whole 
attack ends. 

During an attack I applied the primary induction current to both 
nervi phrenici with the object of exciting some forcible inspira- 
tions ; a few minutes later, to ease the expiratory movements, I used 
a continuous current of 36 cells, the positive pole resting on the 
nuchal fossa of the neck, the negative electrode (a double one) on 
each side of the throat simultaneously acting upon both nervi vagi. 
Immediately on application of galvanism the heart-beats diminished, 
the pulse became perceptible, the air entered und passed freely through 
the air-tubes ; the subsequent cough was very slight. The attack 
was entirely checked after seven minutes' galvanisation. The patient 
was then quite free from attacks for more than a week, when she felt 
an approaching paroxysm, which was easily subdued by the applica- 
tion of galvanism as before. Galvanisation then was repeated every 
other day during the following three weeks, and she has never had 
another attack of asthma, although three years have passed since the 
galvanic treatment. 

3. The third case was that of a woman with emphysema and 
valvniar cardiac disease, and who used to suffer from fits of sulfoca- 
tion ; but these fits, after a few applications of the continuous current, 
entirely ceased. 

4. The fourth case is that of a man, aged 42, who during the 
intervals of the attacks, enjoyed good health and ease of breathing, 
but was subject to frequent attacks of asthma with violent spasms of 
the stomach and intestines. These attacks were completely controlled 
by galvanisation, the number of attacks gradually diminished from, 
fifteen a day, in a few days to two and only one a day. 

These four coses of neurosis nervi vagi, in which all remedial means 
hithorto employed remained ineffective, are sufficient to illustrate the 
beneficial use of galvanism. In all the patients the attack was 
arrested at the time of application of the galvanic current; in three of 
them there was evidently a permanent cure of the asthmatic attacks. 
The reason why such cases have, to my knowledge, not yet been 
treated by galvanism is that the patients generally consult specialists 
for pulmonary affections, who never use electricity and exhaust the 
great store-house of the Materia Medica. My patients were of a 
humbler spherei but those belonging to the upper classes of society 
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are troateil in the ordinary roiitino way by their mediual attendants, 
wbu look with distrust upon electro-therapeutica. Perhaps the time 
may boou come when the knowleti^o of electro-therapoutioa will bo 
more popular, as such neuroses as described above, as well as others — 
c&rdialgiu, euteralf^ia, and many moroi will be eiTectually treated by 
galvanism. 

Let UB now consider the nature of the disease aa illustrated by the 
four cases that camo under my observation. Nervous asthma is 
generally classified amongst diseases of the respiratory organs, and is 
described as aeverol distinct affections, such aa asthma laryngeale, 
asthma bronchiale, asthma diaphragmatioum. The term asthma, 
although but the expression of a symptom in each of the three distinct 
divisions, has a diiferont meaning. Thus, under asthma laryngeale 
the attacks of suffocation are believed to bo dependent on the affection 
of tlie laryngeal nerve ; and asthma diaphrugmatlcum is considered ud 
an affection of the phrenic nerve ; and lastly, asthma bronchiale not 
oa in the two former instances by a paralytic tttato, but by an over- 
stimulated condition of the uorvo. But laryngeal asthma is not 
always of a paralytic nature, it may also result from stimulation of 
the saperior laryngeal norve, as shown in two of the cases mentioned 
by me, in which, in addition to the signs of irritation of the bronchial 
branches of the pneumogastric nerve, there were also evident symp- 
toms of irritation of the su[)erior laryngeal and even of the ftplanohnic 
nerves. Uonerally, irritation of the cardiac and splanchnic branches 
of the pneumogastric is evident in bronchial asthma. All tho cases 
under my observation, likewise those described by others, confirm tha 
fact that with the respiratory troubles are ossociatod cardiac disorder, 
neuralgic spasms, and pain in the stomach. All my observations 
conviDce me that in nervous asthma the whole trunk of the pneumo- 
gastric nerve is in a state of irritation. 

In patients suffering from uuilatoral disease of the thyroid gland, 
there are frcrjuently, in consequence of pressure upon tho pneumo- 
gastric nervo, attacks of suffocation with disturbanoo in the action of 
the heart and stomach. In such cases the latter disturbances are often 
more marked than the respiratory disorders. Such cases prove that 
there are generally observed disorders derived from the whole trunk 
of the pneumogastric nerves, and rarely di&turbanoes of some of its 
branches only. Hence the success attending galvamsation of the 
pneumogastric is self-evident. The mode of treatment consists in 
sending iho continuous current through the two nervi vagi, by placing 
tho poMitivo electrode to the neck near the issuing point of the nen'e 
from the cranium, in order to include the more central part of tho 
trunk. The current must be a gradually increasing and finally strong 
one — from five to twenty or thirty cells. The sudden closure of tU© 
UTCuit is unsafe, as it may be followed by cessation of tlie heart's 
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action. It needs more precaution in the &imuItaneou8 application of 
the cuiTont to both nervi vagi. It is necessary to beg^iu with a very 
feeble current and ^uduolly and without disturbance to use it 
stronger ; likewise, at the end of the operation, the current must bo 
gradually lessened before the removal of the electrodes. The ne^tivo 
electrode must be placed on each side of the trachea below the larynx 
and near the external edge of the sterno-cleido-mastoid muscle, push- 
ing this muscle outwards, and sliglitly pressing the sponge upou the 
skin. A slight trembling of the electrode, corresponding to the pulae- 
beat in the carotid artery, h an undoubted proof of the position of the 
electrode on the passage of the pneumogastric nerve, the latter being 
closely situated near the carotid artery. — (** Sovrem. Med., Warsaw," 
1877, Nob. 1, 2, 3, 4, pp. 8. 23, 38, 55.) 

" InmfficienUa Valvula Triruspufalis et Stenonis Osiii Venoni Bextriy — 
Dr. Girgensohn communicates a case of chronic cardiac aifection aa 
observed by him in the General Hospital of Riga. The patient, aged 
62, a coachman, since early infancy has sufifered from palpitatio cordis, 
short breathing, and dry cough ; remembers when 8 or 10 years old 
having had some kind of eruptive fever with throat affection ; he never 
had any other serious disease, but several accidents through falling 
from his horse, when he had four times luxation of the left arm, and 
two years ago a transversal fracturo of tho right patella. He never 
had rheumatism. Ho asked admisaion into the hospital, because his 
cough and dysjinnoa had become very troublesomo of late. 

The patient is of middle stature, moderately nourished, mus- 
cles well developed, complexion dark ; mucous membrane of 
lips and soft palate cyanotic with well marked bluish spots, 
which become much paler on compression. Thorax well built and 
symmetricaL Both fossas supra-clavicularts present a pulsation 
synchronous with tliu ijulse. On the fossK) ae well as over all the 
other parts of the lungs, there is an oven and sonorous percussion 
sound. On auscultation one can hear, in tho apex of each lung a 
feeble vesicular breathing, and in the posterior pulmonary parts 
numerous large vesicular murmurs and riiloa Cough very trouble- 
some, sputa scanty and frothy; respiration 38-40 per minute. The 
apex-beat of the heart is, in the fifth intercostal space, 1^ centim. 
inwards from the mammillary line, feeble but distinct. The cardiac 
dulness is limited by a line which runs upwards from the spot of the 
apex-beat towards the insertion of the third left costal cartilage, then 
downwards across tho sternum and along the upper edge of the fourth 
right rib, about 5 centim. from the right edge of the sternum, and 
tinally IJ centim. more outward and downward, forming a curve 
with an outward convexity, and ending in tho hepatic region. On 
auscultation, over the mitral voire the iirst tone is feeble but clear, 
and the second strongly accentuated and accompanied by a slight 
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blowing miirmuT ; the pulmonary tones are dull, the second slightly 
acoentuated ; the aortic tones are clearer, the Recond being accom- 
paaied by a sound of shaving. Near the lower steruol edge, over the 
tricuspid, there is, in place of the first tone, a feeble systolic, and in 
place of the second tone a loud diastolic blowing murmur to the right 
of the etemuiD, the first becomee more distinct and tlie second less bo, 
but both murmurs become of the same intensity and much clearer a 
little lower down along the fifth right rib, about 1 contim. distance 
from the right edge of the eternum ; further on, the intensity 
diminishoR, although these murmurs can be easily distinguished, even 
so far as the nght axillary line. Both external jugular veins are 
much dilated and pulsate isochronously with the heart ; in the right 
vein a recurrent wave can be perceived, but not in the left. Ou 
Dompresfiiou of the middle part of the jugular vein the pulsation 
increases in the central portiou, tiut almost disappr?urs in the peripheric 
portion ; and the patient exjterient^ea during such compression great 
anxiety and pala. On. auscultation of the jugulars, there is a loud 
blowing murmur in place of a first sound, and iho second is very short 
and low. In both carotids, and also in the aorta abduminalis, there 
is also a feeble first, and a well-marked and strong seeoud tone. All 
the arteries are rigid. The radial pulse is 92, moderately full and 
tense, with a remarkable ascending wave, and on both sides alike. 
The hepatic dulneas extends in the mammary lin&^from the fifth 
intercostal space downwards to the costal arch ; in the epigastrium 
the hepatic dulncss asi^euds 4 contim. above it, and to the left to 
about 3 centim. distant from the left mammary line ; in the situation of 
tlie enlarged left lobe of tht? liver, distinct pulsation may be noticed. 
The spleen extends 2 centim. higher in the axillary line. All the 
functions, except a feeble appetite, are normal ; the urine of normal 
colour and quantity, and free from albumen. 

The cough at first became easier, with an ipecacuanha mix* 
tare; but later on, and without any provocation, the cough got 
more violent, and the sputa presented small lumps of dark-red 
bloody mixed witli white and frothy mucus ; this was accompanied by 
an elevation of the hitherto normal temperature, S8-4*^ centigr. in the 
evening ; but there was no chill. On the following day the tempera^ 
turo was normal, and the sputa never after presented any sanguinolent 
admixture. Four weeks later the patient had orj'sipolas, boginning 
about the nose, and spreading over the scalp of the head ; two months 
later he had facial neuralgia, which soon subsided with the use of 
galvanism. After nine months' stay at the hospital he was dis- 
charged, apparently well, but with no change in the above described 
physical signs. The treatment chiefly consisted in nourisliiug diet and 
expectorants. 

Jicmarks, — Taking into uonsideration tho considerable dextral 
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hypertrophy, tho murmurs over tLo tricuspid, the pulsation uf the 
jugulars and of the left hepatic lobe, and all the phenomena in tlio 
vascular system ; also tho absenoe of any signs of aneurism, there can 
be no doubt of its being a case of insufficiency of the tricuspid, with 
stenosis of the right ostium venosum. The fact of the patient haying 
BulTered since childhood from shortness of breath and palpitations of 
the heart, as well as the dilated vein& in the mucous merabraue of the 
lipD and palate, point to the long duration of the aS'eution an<l to the 
primary disease of tho tricuspid valve. It is remarkable that Lis 
occupation aa a coachman, which involved the abovo-mentioned acci- 
dents, allow him, up to the age of 62 years, to enjoy a comparatively 
good state of health ; but tbia occupation compelled liim to have little 
active and much passive exercise (driving, riding), and enabled him 
to spend most of his time in tho open air. These circumstances, 
together with tho compensatory cardiac hypertrophy, may perhaps 
account for his not having sutTered great inconvenience from disturb- 
ances in the circulatory system, — ('*St. Petersb. Med. Wochonscii.," 
No. 32, Oct., 1876.) 

Sarcoma Pulmonum. — Dr. HampGln, of Riga, oommunicatefl a case of 
pulmonary sarcoma, diagnosed during life. He says the fact is well 
known that sarcomata, and especially osteo-sarcomata, have a tendency 
to metastatic recurrences, and their re-appearance in the internal organs 
18 generally ascertained only after death. The following cuae, there- 
fore, deserves recording as one in which the correct diagnosis could 
be made during life. The patient, aged 19, of a weak constitution, 
Buifered, when 16, from oateo-earcoma in tho left knee, for which 
an amputation was at that time successfully performed. He had a 
few months ago an attack of rheumatic fover^ from which ho recovered 
in eight days ; but ton days later the fever returned, with pain in tho 
left thorax, and haemoptysis, and a week after he expectorated, with a 
choking sensation, a piece of solid matter, six lines long and two lines 
thick, and soon afterwards commenced to improve. A month later he 
again had hremoptysis with pain in the right thorax, and expectorated 
a similar piece as before. This piece was egg-shaped, of a greyish-red 
colour, and of medullary consistency ; hardened with diluted chromic 
acid, and examioed with tlie microscope, it proved to be a round cel- 
lular sarcoma. He passed four other similar pieces, and died very- 
soon. No post mortem could be obtained. — ("St. Petersb. Mod* 
Wochensch.," No. 40, Dec., 1876.) 

Empyema. — Dr. Eborman communicatea to the Medical Society of 
8t. Petersburg tlie following case: — 

A- M., a cook, aged 27, married, of middle stature, gave birth to a 
healthy girl a year ago, and went to the Foundling Hospital as a wet- 
nurse. Four mouths latur she got a cold, a cough with stitching pain 
in the left side, and febrile symptoms ; this continued for three months 
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without any amelioration ; she got weaker, the dry ooagh and feverish 
state, with repeated chilln, uuutiuuud. She was at that time admitted 
oa an in-patient into the City Infirmary. On examination of the chest 
a swelling of the aize of a fist was detected below the loft breast; tho 
walls of the tumor wore very thin, and presented the signs of an 
ah«ceee. The latter was opened by an incision, and discharged four 
pints of pus. The diagnosis was empyema after chronic pleurisy; on 
auscultation there was found an absence of vesicular breathing 
behind from the spina scapula sinistrse downwards, and there was 
also duluess on percussion in the lateral and back parts of the lefb 
side of the thorax. The diagnosis was further confirmed by explora- 
tion of the cavity of tho abscess, in which the iingor could easily detect 
aa opening leading into tho thoracic cavity. On the following day 
the lungs began to ex])and, vosicular breathing became slightly 
audible in the back part of the thorax, but not in tho lower porta. 
The feverish symptoms disappeared, but great weakness and antemia 
continued. She was ordered quinine wine, nourishing diet, poultices, 
and the abscess to be washed out three times a day. A week after 
there was a stoppage of the discharge with renewed febrile condition, 
which soon subsided after au enlargement of tlie iiicised opening was 
effected The discharge came freely and gradually diminished, the 
breathing became easy, and the lower lobe of the lung commenced to 
expand, and to admit air during respiration ; and ten weeks after her 
admission she was discharged from the Infirmary, when on examina- 
tion gave the following result : slight scoliosis of the dorsal vertebrto 
to the right ; flattening of the lower part of the left aide of the thorax ; 
the measurements of the two halves of the thorax showed au inch 
less in the left than in the right bide. A firm cicatrix in the seventh 
intercostal s])ace in the left mammary line. Apex cordis a little to 
the right in tho fourth intercostal space ; heart-beats irregular^ at 
times intermittent; second sound followed by a bruit. Feeble vesi- 
cular breathing and slight dulnoss in the affected parts ; breathing 
generally good, but sli ght dyspnoea after exertion or walking 
upstairs. 

Dr. Eberman also mentioned another case of empyema in a boy 
aged 10 years, who made a complete recovery two months after the 
incision,— ("Medicinsky Vjestnik," No, 16, April, 1877, p, 183.) 

Fat-ICmboli*tm of the I^ulmonartf Artny after a (xun'i»hot Wound*'^ 
Dr. A. Boottcher gives an account of tlie following case : — 

G, 11, a student, was admitted 25tli May, 1877, at 10 p.m. into tho 

I surgical ward of the Clinical Hospital at Dorpat, He suflorod from a 
gun-shot "wound in the left knee. The bullet was at once removed. 
On the following evening the wound luul to be enlarged by incision, 
as there were signs of traumatic inflammation in the knee-joint On 
the following day, at 2 p.m. the patient suddenly became worse and 
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died from eoliapae, just forty hoiira after the extraction of tlie 
ballet. 

At a post mortem examination made twenty-seven hours after 
donth, no other peculiar changes were detected except abundance of 
Bub-cutaneous adipose tieaue and pulmonary congestion and cedema. 
A uiiurobcopic examinatioa of the lun^-tiseue showed the smaller 
pulmonary vessels over-filled with blood intermixed with a eon- 
Btdorable quantity of oily fat. This caused fat-embolism of the 
pulmonary arteries, which resulted in hypemtmia and serous exuda- 
tion into the lungs. On further investigation fat was found in the 
blood of the left vena cruralis, and also in the cardiac cavities. The 
fat could have found its way into the circulation from the infiltrat»*d 
fatty tissue of the wound in the knee, or irom the medullary part of the 
tibia, the bullet having passed through the knee into the caput tibiio. 

Dr. Boettcher next considers the chief points of interest in con- 
nection with this case, viz, : — 

1. The very acute course of the embolic affection. The sudden 
appooranoe of dangerous symptoms^ which ended fatally within two 
hours. This fact is in accordance with the experimontal effects of 
injections of large quantities of oily fat into the circulatory system 
(Bergmann). 

2. The large masses of fat found in the vena crurolie, likewise the 
presence of fatty globules in the cardiac blood. 

3. The disproportiijn which existed between the lesion in the bone 
and the large masaos of fat accumulated in the blood of the vena 
crurolis. It is probable that, besides the lesion in the bone, the thiok 
layer of subcutaneous adipose tissue may account for the abundance of 
fat in the crural vein and the subsequent embolism of the pulmonary 
arteries. 

4. The microscopic condition of the lung-tissne, which corresponded 
with the description generally given of fat-embolism of the pulmonary 
arteries. The capillaries were tilled with more or leea elongated fatty 
cylindwrs, and also with rows of oily globules. Dichotomous sub- 
divisions of the fat-emboli frequently could be noticed. Besides the 
cupillaries, the larger vascular branches were also plugged ; the 
lumen, however, appeared not quite tilled, but often merely narrowed 
by a hollow fat-cylinder adjacent to the wait of the vessel. In those 
sections of tho lung that were soaked in frothy and sanguiuolent exu- 
dation, the vessels contained blood free from any fat. Tho anterior 
edges of the lungs were not congested, but w^ithin their pale paren- 
chyma numerous and branched ffft-cylindors could ho seen in the 
blood-vessels. — (** Dorpater Medicinische Zeitschrift," Bd. vi., Heft iii, 
and iv., 1877, pp. 3U6-3a8.) 

Extirpation v/the Lorynx, — Professor Kossin key lately performed the 
fiuocessiul operation of complete extirpation of the lar^^ujL in u patient 
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at the St. Jesus Hospital in WaraiiTr. An nrtificxal larynx, made of 
gutta-percha, replaced the natural larynx, and the patient is in a very 
satisfactory oondition. — (" Sovremennaja Medioina, Warsaw," 1877, 
No. U. p. 174.) 

SuM-H Death after ThoravenUaii. — The editor of the " Sovromennaja 
Medicina," Professor A. Walter, of Warsaw, considers the cirt^um- 
stances which may account for sudden death after the operation of 
thoracenteaia for pleuritic effusions. Death may occur from («) 
paralysiB of the heart ; (6) oedema of tho lungs ; [c) embolism in the 
brain. 

1. Paralysis of tho heart occurs whenever this organ is in a weak 
Atate, either from fatty degeneration or long displacement and com- 
pression by the pleuritic fluid, or suffering from mal-nutritiou, owing 
to insufficient oxidation of the blood ; and, lastly, from valvular 
disease. To the enfeebling causes may also be added the physical or 
moral shock as a consequence of dread of the operation. The action 
of the heart after an operation must bo a powerful one, as with the 
escape of the fluid and the diminished pressure more arterial blood 
will pass to the heart from tho luuga; the capillaries of the latter 
having been narrowed through compression before the operation, 
suddenly dilate, and allow more blood to pass through them. But if 
the heart is onfoobled, tho in(Toaaed action nocossary after the opera- 
tion is not forthcoming, and the patient dies from syncope. 

2. Less frequent is death from oedema of the lungs. It ocoutb 
chiefly when ihero are numerous adhesions which do not allow 
tho lungs to expand freely, and to receive the blood, which comes 
much quicker with the increased action of a healthy heart. More 
pressure is occasioned in the narrowed oapillaries, and exudation 
takes place. 

3. Very rare is death from embolism of tho cerebral artpries. 

In all cases of thoracentesis it ia important to observe the following 
rules: The surrounding persons and relatives must be told that tho 
operation is likely to succeed, but that occasionally sudden death may 
happen. Tho patient must during and after the operation be in a re- 
cumbent position, be kept very quiet, not fear the operation ; the pleuritic 
fluid must be allowed gradually and slowly to escape, chiefly by aid 
of the elasticity of the thoracic walls and the espausion of the lungs, 
but never by an artiticini pumping out of the cavity. — (*' Sovromennaja 
Medicina," No. .39, December, 187G, pp. 519-552.) 

Materia Mkdioa and TnEBAPKuncs. 

Mercurial Tri'atmfnt of SyphHitic Lnrt/ngitis. — Dr. D. Schulgovsky, at 
ameetingof the Petersburg Medical Society (Dec. 7th. 187«i), dwlared 
that, a general mercurial treatment has a rapid effect in hyperplastic 
laiyngitis of sypliilitic nature. He mentiuos a case of laryngo- 
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fitenofiiflwith thickening and ulceration of the vocal cords and very 
painful and difficult deglutition, in which a week of general mer- 
curial treatment sufficed to reduce the stenosis and to ameliorate tho 
state of the corda. — ("Medicinaky Vjestnik, Petersburg," No, 2, 
Jan., 1877, p. 18.) 

Treatment of PtHwtsift. — (1.) Last autumn, during an epidemic of 
hooping-cough in Livonia, Dr. R. Otto experimentally tried the 
inhalatioos of salicylic acid vapour in aeven cases, and feels en- 
couraged to speak favourably o£ tbis metliod of treatment. The 
inlialing apparatus consisted of an ordinary flask of tliin glass, 
•with a largo bowl, and provided with a perforated cork through which 
passed a bent glass tube, the shorter branch of the tube just entering 
the bottle, and the longer outside, drawn into a narrow neck with a 
small aperture. Half of the bottle was filled with a 2 per cent, solu- 
tion of salicylic acid in water; the flask was heated with a spirit 
lamp, and the children were ordered to inhale the vapour once or 
twice a day during five minutes. The treatment continued from 5 
to 17 days; the patients gradually got better; tho number of pa- 
roxyms steadily and daily diminished and entirely dieappearod. — 
(*'St. Peteraburg. Med. Wochensch.," Nos. 22 and 23, May and 
June, 1677.) 

2. Dr. Sawarowaky used with excellent results the following treat- 
ment in oases of hooping*cough : a few drops of nitrito of amyl aro 
diluted with a drachm of chloroform ; during each attack tho patient 
inhales this mixture coutaiued in a small glass. For internal admi- 
nistration during three days the following powder is ordered to be 
taken every two hours : R Axgenti cyanati gr. ^\j, argjdlro pura? gr. 3. 
Misce fiat pulvia. Hot beverages, as well as hot food, liave to be 
avoided. With this treatment even obstinate cases of hooping- 
cough are cured in a few days ; and in exceptional cases there re- 
mains a very mild bronchial catarrh, with easy expectoration and with 
no spasmodic cough. — (**St Peteraburger Medicio. Wochenschrift," 

1876, No. 29.) 

3. Dr. Lasinsky recommends in hooping-cough the insufHation 
with a powder of which he gives the formula : [i Quiniie muriatis gr. 
16, acidi solicyhci gr. 32, sacchari albi, BodoB bicorbonatis aa. gr. 8, 
M. fiat ptilvis. Divide in xx. partes o^qualis, one part to be used 
twice a day for insufflation into the throat. He found this treatment 
entirely arrested the disease in eight to thirty days. — (*'St. Peters- 
burger Modicin. Wochenschrift," No. 12, March, 1877, p. 101.) 

Nitrite of Amyl in Carlwnic-Oj-ide Poisoning. — Dr. J. Maximovitsch, of 
Kieff, found great benefit from tho inhalation of a few drops of amyl- 
nitrite on wadding, ia five cases of ayucope caused by poisoning with 
carbonicoxide ga8,^(*' St. Petersb. Med. Woehensch.," No. 11, Mar., 

1877, p. 92.) 
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Carhoh'c Acid Spray in Catarrhal Affections of the lieftpirntoty 
Organs, — Dr. E. Moritz makes the followiug communication before a 
meeting of the St, Petersburg Medical Society, held September 21 at, 
1»7G. Last spring Dr. Moritz Lad frequent opportunities of trying 
the good effects of the carbolic acid spray in various respiratory 
^Huatarrhs. He also obsfirved, in his own case, that whilst pre- 
l^f Tionsly subject to frequent bronchial catarrks during the last few- 
years, in which he had occasion daily to breatlie the carbolic acid 
spray employed by him for the treatment of wounds at the hospital, 
he had been either entirely free, or suiTered only in a slight degree. 
A similar statement he had from his colloaguo, Dr. Assendolfft. 
He tried the spray (using a 2 per cent, solution of carbolic acid) 
developed in the patient's room day and night. The first use of 
this treatment he made in two children, with early hooping-cough, 
which was greatly relieved in two days, and in a few days more en- 
tirely oeased. In a group of children with measles, the cough gene- 
rally became very slight, and the night's rest secured. Phthisical 
patients did not stand the spray inhalations. — (*' St. Petersb, Med. 
"Wochensoh," No. 35, October, 187(i.) 

At a meeting of the Medical Society of St. Petersburg, hold 
J^ovember Bth, 1876, Dr. Moritz read an elaborate paper on the samo 
ubjoct, an abstract of which here follows : 

Catarrhal affections are more frequent, in relation to the geo- 
graphical position, the nearer we approach to the polar region. 
St. Petersburg, therefore, is a favoured city with regard to these 
affections. During certain seasons coryza and cough become general, 
and many people pay little attention to catai-rhal affections. But we 
must not forget how many, predisposed to phthisis, become thus 
affected after a simple catarrh, and how the development of phthisis 
may be prevented by promptly arresting a catarrhal attack. Dr. Morilz 
further draws a parallel between the treatment of wounds and 
catarrhal affections of the respiratory organs. In both it is necessary 

hto provide pure air, or to exclude, by antiseptic means, the foul air. 
In the treatment of respiratory catarrhs, Dr. Moritz recommends pure 
«ir (where it can be obtained, sea or mountain air, and if not, a tho- 
rough ventilation of the rooms, and out-door exercise), deep inspiratory 
movements, and to fill the room with carbolic acid spray. At the 
same time other internal remedies may also be administered, such as 
muriate of ammonia, muriate of soda, bicarbonate of soda, ipecacuanha, 
tartrate of antimony, skin-excitation, and others. Dr. Moritz adopted 
this treatment in fifty cases of children, and found the most beuetioial 
effects in cases of recent acute catarrhs, sucli as coryza, pharyn- 
gitis acuta, influenza, pertussis and measles. — ("St. Petersb. Med, 
■Wochonscb.," No. 39, Nov. 27th, 1876.) 

Trtaimaii of Pulmonary Consumption. — Dr. Brugelman distinguishes 



i:8 



TIEPORTS OX DIBEASES OF THE CHEST. 



between pulmonary plitliisis and tuborculosia. riitbisia pulmonum 
may oxiat in one of the three varietiea : 

1. Simple catarrhal inflammation of the mucoua membrane, 

2. Purulent inflammation of tho larynx, which gradually extends 
to the lungs. 

3. Pus-formatioQ within the lung-tissue, and its extension to the 
respiratory tubes. 

Tuberculosis (miliary tubercles) is understood to be a self-infection, 
i.e.f morbid particles of any part of the body happen to enter the 
blood, act like a ferment upon the sanguineous fluid, and become 
rapidly increased and deposited in various organs of the body. This 
may also happon in phthisis when tho pus infects tho blood and re- 
produces miliary tubercles. 

Phthisical patients may be cured if not far advanced in waste of 
the tissues and before any tubercles are deposited. But the formation 
of miliary tubercles rapidly destroys life. 

The treatment of phthisis should consist in :— 

(a.) Ordering the patient to breathe pure air in an even atmos- 
phere, free from moiature and of any dust particles. The rooms in- 
habited by liim must be well ventilated, all accumulation of impurities 
in the air must be avoided ; he should have moderate outdoor exercise 
at certain timoa in tho day and in favourable weather ; in the evening 
a quiet nook in the room with exclaaina from any exciting stimuli for 
body or mind. 

(b.) Medical gymnastics with the object of developing tho thorax. 

(c.) Prevention of colds : — 

[a.) Every mornin«j;- W sponge the chest, neck, and arras with salt 
water, oa cold spongizig makes one loss liable to atmospheric changes, 
and salt stimulates the function of the slcin. 

(fi.) To wear flannel vests without sleeves ; to avoid all kinds of 
chest-preservers, comforters or mufflers; to wear woollon socks, and 
frequently to change them ; also to have strong boots, impermeable 
to any moisture. 

(y.} To wash the head daily with a lotion made of castor oil and 
epirits of wine, which frees the scalp from scales and prevents getting 
colds. 

(fl.) The patient having for some timo fulfilled the above-mentioned 
regulations and derived benefit therefrom, should become used to sleep 
with the window open, whenever the temperature is moderate, as the 
night air has an invigorating effect upon phtliisical persons. 

(a.) Hygiene and dietetics : food, occupation, medicine, mineral 
waters, etc. — Whenever there is a feverish state, all fatty sub- 
stances or eggs, and even meat should be avoided ; but in case of 
absence of febrile symptoms, these substances are the most beneficial 
articles of diet, and should be given plentifully. Wine is good in all 
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fiases — as a tonic, aa a cardiac stimulant, and as a reducor of tempora- 
ture. Milk is likewiso beneficial in ail cases. Tea and cofToo must 
not be allowed. At bedtimo a plato of soup or beef tea often prevents 
night-cough and sloepleBaness ; tepid baths should be taken to prevent 
night-sweats. Sluggish bowels predispose to hremoptysis, and in 
such cases aperient mineral waters are very appropriate, as they im- 
prove the digestion, regulate the bowels, and also appease the cough. 
Mineral waters, such as Axminiusquelle (Lippspringe) or Ottilienquelle 
(Inselbad) may be taken as a beverage, and also can be used for 
vapour inhalations. — ('*ydorovie" (Health), No. 46, Sept., 1876, pp. 
378, 380.) 

Chromk Acid in Syphilitic Afftctions of the Mouth and Larynx. — Dr. 
A. Pospeloff (•* Mosk. Med, Gaz.," No. 40, 1876,) has obtained rapid 
ourea in syphilitic condylomata or other epithelial excrescences of the 
mucous membrane of the mouth or larynx by the topical application 
of chromic acid solution. He uses a solution of twenty grains in half 
an ounce uf water for the mouth, and a weaker solution of ^^ix to teu 
grains in half an ounce of water for the larynx. — (" St. Fetersb, Med. 
Wochensch./' No. 42, 18th Dec., 1876.) 

EUctro -therapeutics in Throat Affection*, — Dr. Jaachtschenko, of 
Moscow, reports four hundred oases of catarrhal angina in which he 
applied the galvanic current externally to the throat, and always found 
the patients speedily relieved, especially when he used strong currents, 
commencing with a weak current and gradually increasing it. 
He describes a case of catarrhal angiua in which he saw a very striking 
and good effect from tlie use of the interrupted current, both electrodes 
having been applied successively to the right and then to the left side of 
the throat ; the application lasted till all pain Bubtiided (about half an 
hour), after which faradisation was continued a little longer to prevent 
a return of the angina ; immediately after faradisation the headache 
disappeared. Towards night the febrile state subsided, and on the 
following morning no trace of redness or swelling could be detected. 
In slight cases of diphtheria, in parotitis (mumps), and in pharyngeal 
absoeBBes the electro-therapeutic cure was likewise successful. Gal- 
vanisation was applied soon after the pharynx hud been touched up 
with a solution of nitrate of silver, and it was remarkable how rapidly 
the metallic taste disappeared. — (" 8L Petersb. Med. Wochensch.," No, 
14, April, 1877, pp. 114, 115.) 

Hydro-therapeutics in Pulmonary Phthisis, — Dr. Sokolowsky (** Bul- 
letin General de Th^rapie," 30th April, 1877,) from personal observa- 
tions, speaks favourably of the efl'ects of hydropathy in pulmonary 
consumption. The observations were made on lOd patients, which 
Sokolowsky considers in two distinct groujis : — 

(a.) Sixty-six oases with tubercular intiltrationof one or both lungs, 
apex-catarrh and hereditary predisposition. 
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(h.) Nineteen cases of iniiltration with no other pulmonary sig^a 
and general good health ; also cases with caverns, but satisfactory 
general state. 

The treatment with the cold douche applied from six weeks to six 
months gave the following results: — 39 cured, 34 ameliorated, 19 
filij^htly improved, 7 Btationan,', 3 worse, 4 dead. In all the thirty- 
nine cured casoB at the end of the troatment, appetite and strength 
improved, and the woight of the body incroaaod ; all tho physical signs 
disappeared, and though in some of tlicso cases a slight diminution in 
the resonance with prolonged res])iration remained, these symp* 
toms could be attributed to pleuritic adhesions, which invariably are 
present in apex affections. All these thirty-nine cases belonged to 
the first group. 

The general good effects of the hydropathic treatment may bo 
Bummed up as follows: 

1, The cold doucho acta upon the capiUanoa and cauaes them to 
contract and to expand more rapidly. 

2, Tho cutaneous respiration becomes more energetic. 

3, Nutrition gets more active, and the general state becomes greatly 
unproved. 

In healthy individuals the contractions and dilatations of the 
capillaries are very rapid, which is not tho case in phthisical patients, 
owing to a slow state of nutrition. The exchange of gases in the skin 
in normal conditions is very insignificant, whilst in phthisis the de- 
ficient action of tho lungs raust bo conipenflated by the skin ; and in 
Btimulating the cutaneous function the pulmonary insuiHcioncy thus 
becomes supplemented. 

Hydropathy may be recommended : 

(a.) In all persons with phthisical predisposition, namely those 
bom from phthisical parents, and whose respiratory mucous mem- 
branes are easily affected by colds ; or who already suiler from pri' 
mary catarrh of the pulmonary apex, bronchial catarrh, or chlorosis. 

(A.) In cases of acquired phthisis with a satisfactory state of the 
general health, namely, such as suffer from limited infiltration with no 
febrile symptoms. 

Hsemoptysis should not be considered as a contra -indication to the 
hydropathic treatment, altliough, d priori, one might suppose that 
with the contraction of the peripheric capillaries, the blood would flow 
more forcibly towards the lungs, where the blood-vessels offer less 
reaiatance ; but the observations of S«)kolow8ky give a different result. 
Amongst the 105 oases, 47 had slight and 27 had considerablo hromop- 
tysis before the application of the douche ; of those 74 cases, during 
the treatment only 1 4 had blood-spittings, one of which occurred soon 
after a douche application. — ("Annali Universali di Medicina," 
Parte Eivista, May, 1877, pp. 413-415.) 
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Htoiens. 

Tnflurncf of Sf'hool TAft upon the DevelopmfrU of the Chest. — Before a 
meeting of tLe Medical Society of St, Petersburg, held in March, 1877, 
Professor Lessgaft communicated the results of his observatioDS ou 
the iufluence of school life upon the thoracic development. As a 
normal condition of a sound thorax, the measure is taken of the width 
of the thorux at the level of the nipples, which ought to exceed the 
measure of the half-length of the whole body of the examined indi- 
vidual. In young persons aged 18, in England, the best results 
have been obtained; the measure-figure boing+3, i.e., the width of 
the thorax exceeded by three units {inches?) the half-length of the 
body ; in the St. Petersburg gymnasium (grammar-school) the measure- 
figure was-f I'l, and in other public schools it was— 1 ; the measure- 
figure of pupils entering the school at the age of ten being higher 
both in Kussia and in England, though in England the thorax of 
children at the age of ten is better developed than in children of the 
same age in St Petersburg. 

Professor Lessgaft further noticed in 52 out of 355 pupils an 
accentuation of the second cardiac sound, which points to some 
impediment in the lesser circulation. In the same individuals he 
found an irritable and restless general disposition. In roeommending 
gymnastics for such pupils Lessgaft is in favour of free exercises un- 
aided by apparatus. — (" Medicinsky Vjestnik," No. 9, 1877, p. 100.) 

Amount of Air in Schooi-rr^omt. — Theeditorof the journal *' Sdorovie" 
(Health) refers, in a leader, to the deficiency of air in the Bussian 
schools. In comparing the amount of carbonic acid gas exhaled by 
children, between 9 and 10 yeai*s of age, and adults aged 35, the dif- 
ference is not great ; but it is very striking when compared between 
& youth of 16 and an adult of 35. The observations of Andral, 
Gavarre, and Lohmann, show that tho amount of carbonic acid gas 
exhaled in an hour varies at dilferent ages, viz., children (9-10 years), 
1 9 to 20 grammes ; youths ( 1 6 years), 84 grammes ; adults (35 years), 
22 grammes. Pettenkofer found the amount of carbonic acid gas 
to be: 

(o.) His own sitting-room, after a few hours' presence of several 
parsons — 000 to 0-80 per millo. 

(i.) A badly-ventilated workshop— 1 -97 per mille. 

(c) A bedroom (in the morning)— 2*3 per mille. 

{d.) A school-room with 4 cubic metres of air per person, and two 
hours' presence of 70 pupils — C02=7*2 per millo. 

Ortell found, in colleges — COj=5-5 per miUe : and 

Baring found, in national schools — 00^=9 to 12 per mille. 

The amount of air necessary in school-rooms is much higher than 
is generally thought Dr. Quschin found the air, in schools erectad 
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bj the Susaian Philanthropic Sodetj, to be only 1 cubic metre per 
peroon. Baginsky, of Berlin, in bis recent pablication '* On School- 
Hjrgiene," found, in Prussian schoola, frequently 1*2 cnbic metrea of 
air for each pupiL Bedgrave, factoiy inspector in England, remarks, 
in his report for 1875, that schools with eren as much as 6'2 cubic 
metres per pupO must be proclaimed as unhealthy. In France the 
schools and colleges visited by Yemois proride about 15 cnbic metrea 
per pupiL Moren, a French authority on Tentilation, says that 
schools ought to have 15 to 20 cubic metres per pupiL The new 
schools erected lately in Prusna give 25 cubic metres of air per indi- 
vidual.— (" Sdorovie. " (Health), No. 60, April, 1877, pp. 117-119.) 
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(Report by CiiARLBa Meymott Ttdy, M.B., etc., etc,, Amstant Editor.) 

Dr. Koberte Bartholow communicatos a paper on The Treatment of 
certain forma of Phthisis Pulmomilis by rest and by the internal adminisira* 
tion of Atropia. 

I. Dr. Bartholow insists that exercise to a patient suffering &om a 
disease specially marked by active tissue-waste is contra-indicated. 
In favour of rest he argues that, on physiological grounds, active 
exercise is hurtful in cases of phthisis where there is any considerable 
amount of fever, whilst repose of body and quiet of mind aro essential 
points of curative treatment. That in chronic cases, with limited 
lesion and with consequently slight fever, moderate exercise may be 
serviceable so for as it aida appetite and digestion, but that this 
exorcise must be strictly moderate, of short duration, and taken when 
the body is fever-free. 

Dr. Bartholow gives the following as the summary of his advice to 
patients respecting exercise :—" The amount and kind of exercise 
must depend on two factors — the range of temperature and the con- 
dition of the digestive organs. If there is considerable elevation of 
the body-heat, if digestion is feeble, especially if diarrhoea exists, no 
exercise should be taken, except, it may bo, the most moderate 
walking about the house or room. If the fever is slight and the 
digestion good, moderate walking may be permitted, and the proper 
time for this exercise is about three hours after meals, when the 
peptones are about to enter the blood, oxygen being then needed to 
perfect the changes. All phthisical patients should sit in the sunshine 
and breathe the out-door air a considerable part of each day, properly 
clad in cold weather.** 

2. On a second point Dr. Bartholow speaks strongly. He claims 
priority over Dr. Ringer and Dr. Fothergill for suggesting the utility 
of atropia in arresting the sweats of phthisis. One-sixtioth of a 
grain at bed-time generally suffices for this purpose. But he con- 
siders that atropia does more than this, and that the general benefit 
derived from its administration is considerable. In proof of this a 
series of cases is recorded. Inasmuch as the susceptibility to the 
action of this agent varies in different individuals, no inflexible nde 
as regards the dose can be made. Dr. Bartholow usually administers 
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about ^^tli of a grain (five minima of a solution of one grain to the 
ounce of water) two or three times a day. As the effects of atropia 
are very persiBtent, he considers that neually two doses per diem will 
Buflfice to maintain a constant physiological action. If the quantity 
be 80 larg^e as to produce great dryness of the mouth, retention of 
urine, and serious disturbances of vision, the patient may refuse to 
continue it. Moreover, large medicinal doses, although entirely safe, 
may cause irregular action of the heart. He considers, moreover, 
that the persistent daily use of moderate doses is preferable to the 
occasional administration of large doses. 

"When the cough is troublesome, morphia may be combined with 
the atropia. When vomiting occurs, strychnia may be given in the 
same prescription. When indicated, the alkaloids, strychnia, atropia, 
and morphia may bo dissolved in diluted muriatic acid instead of dis- 
tilled water." — ("American Journal of the Medical Sciences," April, 
1877.) 

Coge of Phthisis with a Vomica communicating with a Gaseous T\imour 
on the Anterior Aspect of the Chest. — Dr. Lippencott records a case of a 
male, aged 57, phthisical, but with a good family history, who was 
found to have a large and increasing but non-crepituting and circum- 
scribed swelling at the upper part of the right chest, 5^ Inches 
in diameter, projecting about 2 inches at its centre, and extending 
from the lower border of the clavicle downwards, and from the right 
margin of the sternum outwards. Physical examination (as far as 
was possible, on account of the pain) demonstrated the existence of a 
large superficial cavity, and indicated that the upper part of the left 
lung was invaded. After a course of treatment for the purpose 
merely of amending the man's general healili, the tumour was 
punctured, an aspirator being used, when a quantity of inodorous gas 
escaped ; great relief ensued. After the operation it was evident that 
the pectoral muscles were atropluRd, probably by the pressure exerted 
by tlio contents of the tumour, that the vomica extended from just 
below the clavicle to the upper margin of the third rib. It was, 
moreover, clear, at this period in the history of the case, that the 
pulmonary cavity communicated with the extra-thoracic collection 
of air through an opening in an intercostal space ; this was proved by 
the facts that the tumour was directly over the vomica, that after 
tapping it was reproduced by violent coughing, that on pressure it 
could be made to disappear, and that on applying the ear to the chest 
in a certain region and simultaneously making pressure, the peculiar 
sound of the air passing into the vomica could be distinctly heard. 
A few days after tliis the secretions of the vomica (a cupful in quan- 
tity) were suddenly discharged through the intercostal opening, thus 
clearly indicating that the vomica in the lung communicated with the 
external air, through what ie to be regarded as an abscess in the 



I 



I 



UXTTED STATES OF AMKRIGA. 



135 



• 



thoracic wall. Dr. Lippeucott proposed enlarging the external 
opening and Byringing out the vomica. This ia aa far aa the 
case ia recorded. — (''Philadelphia Medical Times,*' October 28, 
1876.) 

Syphilitie Afffctiontt of the Lung. — Dr. Tiffany records five cases of 
83rphJIi«, aa shown by visceral lesioa generally, which present a 
diseased condition of lung similar to one another, but different irom 
the usual run of pulmonary pathology. He concludes that — 

1. There may occur in the syphilized human being, coincident 
with the period of gummy deposits, a peculiar grey, gummy infiltra- 
tion of the lung. 

2. This iu5ltration is situated by preference near the middle rather 
than tho base or apex of the lung. 

3. The tendency of the infiltrated part is to break down irregularly, 
producing a rugged cavity, 

4. The infiltration may exceptionally cicatrize, 

5. The course pursued by the infiltration ia influenced by anti- 
Bj*philitic treatment. 

G. Notwithstanding the formation of cavities, etc., pleuritic adhe- 
sions are rare. — ("'American Journal of the Medical Sciences," 
July, 1877.) 

Hie Antiptftrttc Treatment of Pneumonia. — Dr. S. E. James gives 
a series of cases of pneumonia occurring amongst tho inmates of 
the Kentucky Penitentiary, treated with tho cold bath, quinine and 
salicylic acid. As regards the cold bath, Dr. James mentions that 
tho exhaustion consequent on moving the patient from bed to bath 
and from bath to bed, is a serious objection to its use. Hence the 
patient should have a tablespoonful of brandy just before and after 
its administration. In the cases quoted it was only administered when 
the temperature exceeded 103*5 Fahr. 

Quinine. Dr. Jamee regards as indispensable. Dr. James advises 
30 grain doses at iutervala of twenty-four hours. 

Of the eighteen cases treated with the cold bath, three (=17 per 
cent.) died. One of these was a cose of double pneumonia ; another, 
of pneumonia of the apex, with delirium; and the third was a case 
marked by a very high temperature. Of the ten cases treated with 
quinine, two died. One of these had pneumonia of the apex, and the 
other occurred in an old man. — ('* Amer. Jour, of the Med. Sciences," 
July, 1877.) 

Asjtinilion in the Trcaiimni of Pleural .Effiuion.^Dr, Pepper records 
a case of a man, aged 24, sufiuring from empyema with pnetuuothurax 
complicated with tuberculosis, in which, on aooount of severe dyspncoa 
and cardiac disturbance, tho aspirator was used, and Hi ounces of 
pus drawn off. Relief was afforded by the operation, hut the lung 
did not expand, and although no air was admitted by the operation^ 
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the pus wM replaced by air or gas, aa proved by the physic 
eigns. The pas reaccumulatod, the aspirator was agaia 
but death result^ vithia three months of the first operation. 
Respecting the eource of the gas after the operation, Dr. Pepper 
remarks that — " The occurrence of putrefaction in a pleural effusion, 
with the derelopment of gas, without any communication with the 
air, may perhaps be admitted as possible, but is at least so rare an 
event that it is safer to assume in any given case, as in the present, 
that the gas has been admitted to the pleural sac from without The 
only way in which this could be effected here was by perforation of 
the pulmonary pleura. In order to arrive at a correct idea of how 
this occurred, it is ncessary to turn to the history of the case, as well 
as to bear in mind the existence of a large empyema when the patient 
first came under notice. The family predisposition to phthisis, the 
occurrence of dry hacking cough continuing for several months, with 
gradual failure in health, naturally led to the suspicion that the 
attack began as one of phthisis of the left lung. The first thought — 
viz., that there had been a primary suppurative pleurisy which had 
led to perforation of the pulmonary pleura and to the development of 
pyopneumothorax — was dieproved by the mode of attaclc, and in 
addition by the fact that at no time had there been such copious puru- 
lent expectoration as would have existed had free communication been 
established between a large empyema and the pulmonary tissue." 

Dr. Pepper concludes his paper by remarking "that, in pyo- 
pneumothorax connected with pulmonary phthisis, paracentesis should 
not be performed unless the collection increases to such an extent as 
to cause imminent danger. The reasons of this are to be found in 
the essentially incurable nature of the primary loeion ; in the impoa- 
fiibility of preventing a re-formation of tho effusion ; and, lastly, in the 
fact that when a lung, tho scat of phthiflis, becomes compressed by a 
pleural effusion, the progress of the pulmonary lesion is for the time 
usually checked.'*— ("Philadelphia Med. Times," May 26, 1877.) 

Dr. Edgar Holden describes a new instrument for physical diag- 
nosis, which he calls a " resonator." 

It consists of a soft rubber tube with metallic end-pieces, and it 
thus described by the author: — *' Material, soft rubber, one-six- 
teenth of an inch in tliickness ; internal diameter, one-half inch ; 
length, seventeen inches and three-quarters. Distal end-piece of 
thin brass, three quarters of an inch in internal diameter, one- 
fortieth of an inch in thickness, and one and a-holf inches long* 
Proximal end-piece (mouth-piece), of wood or metal. Same external 
(linijieter, and same internal at its extremiii'ay but narrowed in its 
middle to five-sixteenths of an inch, and one inch and seven-eighths 
long. The mouth-piece of a trumpet would doubtless be better. A 
rushing noise is produced at the extremity of the tube when one makes 
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forced inspiration or expiration through it. If the patient is mad© 
to respire through the tube, the ear of the physician holng applied to 
the chest, and particularly in the supra-scapular space, this rushing 
sound is transmitted with clear, resonant volume. Disease, however 
slight, exaggerates the sound, alters the pitch, or changes it in pro- 
portion to the solidity of tlie conducting tissues." It is recommended 
to hold the free end away from the examiner so as to avoid distracting 
the attention, and to close the free ear witli the hand. "A singularly 
magnified character is given to the respiratory murmurs, and the 
stethoscope is unnecoasary." Five cases are briefly given, and the 
author sums up as follows : "It intensifies the sounds of vesicular 
dilatation, whether in a normal or morbid state. It intensities the 
tubular sounds which, to the unassisted ear, are sometimes partially 
drowned by the neighbouring healthy murDinrs, and it exaggerates to 
painful hoarseness the evidences of air in cavities." — ("Boston Med. 
and Surg. Journ./' March, 1, 1877.) 

Difease iSyphilitii:) of Perivardivm, Pleura and Pen'toneitm, PararentfSts 
of Chest and Ahdomtn. — Dr. Popper deacribea a case of a male, aged 
26, of irregular habits, admitted into the hospital suffering from 
over-distension of the ah<lomen, and effusion in the left pleural sao^ 
thereby producing a g^reat change in the position of the heart, the 
sounds being very indistinct. Paracentesis abdominis was performed 
with relief, 23^ pints of a straw-coloured fluid being drawn off. The 
effusion in the left chest having increased greatly, H^ pints of amber-col- 
oured fluid were drami off with an aspirator, great relief beingofforded 
by the operation, but the heart neither resumed, its normal position 
nor did the sounds become more distinct. Five days after, aspiration 
was again performed, 18 ounces being removed, the abdomen waa 
also tapped, 5^ pints only being drawn off this time. Within one 
month of the first operation, the patient died. At the post mortem 
*' The nght lung presented some thickening of pleura, with adhesions 
in points. On left side both layers of pleura were enormoiisly thick- 
ened and matted together, so as to form a layer nearly half an inch 
thick. The pleural sac was thus obliterated, with the exception of 
two cavities in the substance of the thickened pleuno. One of these, 
in the side, was capable of holding a pint, was lined with shreddy 
lymph, and was evidently the point from which the last accumulation 
of fluid had been drawn off. The other was small, witli a capacity 
of about two fluid oiinces, and was seated on the posterior surface of 
the lung. The left lung waa compressed, but free from organic 
disease. 

" The pericardial sao was obliterated, and the membrane enormously 
thickened. There liad evidently been old pericarditis. The cardiao 
layer waa encrusted with calcareous matter. Then came layers of 
organised lymph, and then the much thickened parietal layer. The 
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left lung was closelj adherent to the outer side of the pericardial 
eac. 

" The liver was fatty atid cirrhotic. There was old peri-hepalitis, 
affecting not only the convexity, which waa covered with layers of 
fuUo membrane, but the concavity, and especially the region about 
the transverse fissure, where dense thickening of the capsule and 
cellular tissue had occurred. It could not, however, be found that 
any actual compression of the vena cava had resulted. The walls of 
the pall-bladder were white, dense, and fibrous. 

"The spleen was enlarged, its tissue firm; trabeoulse enlarged* 
Capsule presented marked localised peritonitis. The kidneys were in 
a state of albuminoid degeneration." — (" Philadelphia Med. Times," 
May 2G, 1877.) 

Arute Sronrhorelf with Cardiat* N'/pertrophtf ornirnrtfj dun'ng Preg- 
natu'tfj and producing Fatal Dffspncsa. — Dr. John B. Koberts, of the 
Pennsylvania Hospital, records the case of a woman, aged 27, where 
in the second month of pregnancy a broncliocele made its appearance, 
accompanied by severe palpitation. Tlie swelling increased rapidly 
up to the sixth month of her pregnancy, when she came under obser- 
vation. The right side of the tbyroid gland was more particularly 
enlarged, and was about the size of a large hen's egg. 

'* The first sound of the lioart seemed rather heavy, hut there 
was no murmur. The patient's respiration was laboured, end throe 
or four times daily the dyspacea became so aggravated that she 
waa almost asphyxiated. During these paro.\y8ms, which lasted 
throe or four hours, she presented a picture of the utmost distress ; 
she screamed outiight, threw her arms about, and struggled for 
breath, while the turgid veins of the neck, the streams of perspiration 
running down her cheeks, and the lividity of her countonanco added 
to the horror of the Bpectacle. The paroxysms not unfrequontly termi- 
nated Ity vomiting an(^, during them, she sometimes became delirious, 

*' Laryiigotomy was performed, tracheotomy not being possible 
on account of the enlarged thyroid extending upwards over the 
trachea. Although this was done, and although the operator could 
force his finger into the windpipe, thus disjielling the idea of stenosis 
of the tracheal tube, the patient's respiration was still much em- 
barrassed. She had no recurrence of the violent paroxysms, but 
continued to breathe with dilHeulty, and finally died January let, 
1876, twenty-nine hours after the operation, or about fifty-five hours 
after admission into the hospital. 

'' The nutopi^y was made about sixteen hours after death. The 
lungs were not adherent, and presented evidences of slight congestion. 
The pericardium contained a large amount of effusion ; the heart was 
greatly hypertrophied. weighing, without the contained clots, '201 
ounces, but there was no valvular infiuf&ciency. The liver was 
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normal. In tho situntion of the spleen there was found a Bmall, hard, 
gruniilar Itody, rathor triangular in shape, and with what appeared to 
be a hiliun. Its weight was 54^ grains. The 6Upra-renal capsules 
■were normal in size, but were somewhat hardened, and had indurated 
masses on the surface. The kidneys were of the natural size, and the 
capsules peeled off normally, but they were lobulated on the surface, 
and were somewhat congested. 

* The tumour of the neck was found to be the thyroid gland, which 
was hypurtrophiod, aud surrounded the trachea from its junction with 
the oesophagus on one side to a similar point ou the other. The 
tumour at tho sides reached as high as the top of the larynx, and 
with the enclosod trachea ra(*asurod 8 J inches in circumffirenco ; tho 
enlargement on tho left side was about the same as on the right, 
though before death the tumour was more prominent on tlio right 
side. The isthmus was hypertrophied, and bulged forwards between 
the ribbon muscles of the neck. The tracheal wall was slightly 
pushed inward by the tumour on the left side. The incision made in 
the operation was about one inch long, and was found to extend 
obliquely through the left side of the thyroid down to the cricoid ear- 
tUago. Its upper part divided the two left vocal chords, and it 
extended beneath the enlarged thyroid isthmus. Tho tumour was a 
simple hypertrophy of tho thyroid gland, and contained no cysts. 
The recurrent laryngeal neiTCS ran beneath the gland along the sides 
of the trachea, and the tumour had to be dissected up to expose them. 
The left nerve was smaller than tho right. The bronchial glands 
also were enlarged." 

The interest in this case is the termination of acute brouchocele 
with fatal dyspnoea. 

Dr. Roberts gives two further cases; one in a man aged 40, and the 
other in a man aged 18, where suffocation resulted from bronchocolea. 
In the former case there was some ground to believe it to be heredl- 
taiy. It made its appearance twenty-one months before it proved 
fatal. Hence this case may be regarded as the rapid development of 
an old bronchocele, but had only been painful for six months previous 
to death. The dyspncea was severe for about four months before 
death. 

In the second case the man noticed his collar was too tight about 
the middle of June. The next day he could not button his shirt On 
July 5th ho came to tho hospital, when the tumour, evidently tliy- 
roidal, was the size of a cocoa-nut. There was no cardiac murmur. 
The dyspnocia became intense, and he died cyanoKed on tho fith July. 
At the post mortem both lobes of tlie thyroid were found of very large 
size, soft, and lobulated. The gland weighed 4 lbs. This caue was 
certainly one of acute bronchocele. — (*' American Journal of the 
Medical Sciences," October, 1876.) 
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Paracentesis of the Pincat-diumt icith an anahfsig of 41 cases; by Dr. 
John B. Roberts, of the Pennsylvania Hospital. — In 15 out of 34 
cases where tho position of puncture is noted, it was at either the 
fourth or fifth interspace. The dangers from the operation are 
wounding the internal mammary artery, or striking the heart as it 
ia thrown forward b}' the systole. 

We print the table of the 41 cases in detail. {$€€ next poffe,) 

68 is the age of the oldest patient, and 6 the age of the youngest 
patient operated on. 

Of the 41 cases, 19 recovered and 21 died (one case omitted)^ that 
ifl, 46*34 per cent, of the cases recovered, and 53-66 per cent. died. 

Of the 21 deaths, 17 Buffered from concomitant and incurable dis- 
easea. — (*'New York Med. Journ.," Dec, 1876.) 

Fatal Emholiftm and Throinboma of the Pulmonartf Arteries. — Dr. Isaac 
8. Porter, of New London, records a case of fatal embolism in a man 
aged 61, robust, plethoric, and active. He was troubled with a 
bronchial cough, and with unusual weakness about a fortnight before 
his death, A sudden attack of faintness came on, the pulse being 
rapid, irregular, and ecareoly perceptible, want of breath being the 
one thing complained of. He remained sensible to the end, complain- 
ing of no pain, death occurring half au hour after the first seizure. 

The post mortem examination was made by Professor Fitz, whose 
report was as follows : — 

" The examination of the organs sent me has proven satisfactory 
as to tho cause of death, which was embolism and thrombosis of the 
pulmonary arteries. 

" The left ventricle of the heart was moderately dilated and hyper- 
trophied — this condition being evidently due to chronic changes of 
the aortic orifice resulting in insulllclency. The septum between two 
of tho crescents had almost wholly disappeared, the corpora arantii 
of thcee were approximated, and the loailets somewhat thickened and 
contracted. The appearance was thus presented aa if but two semi- 
lunar valves of unequal size existed at the aortic opening. 

** This condition gives the most probable explanation of the constant 
small and feeble pulse, as the appearance of the wall of the heart was 
not suggestive of any special degree of fatty degeneration. 

" In one of the secondary branches of the pulmonary artery of the 
left lung, an adherent and slightly decolorised clot was found, which 
had probably been in position some days. 

" From this a more recent coagulation extended towards tho common 
puhnonary arteries of both lungs, and was continued into the main 
artery of the right lung, filling it and tho primary branches. 

•* The arborescent clot was thus formed — its ends rounded and 
pointed passing from one inch and a-hnlf to one inch into the primary 
^ Beyond its ends the blood was still fluid- 
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" The benoift de respirer ami the ability to inflate the lungs are thus 
quite compatible, the hronobiEo not being obutruoted, but the blood 
not capable of aeration. Death is thus itnmeditttely produced by a 
lack of oxygenated arterial blood in the nervous ceutres^ notably in 
the medulla oblongata. 

'* A certain degree of bronchitis existed, of no importance in respect 
to the sudden death. The heart did not indicate the seat of the 
original embolism, which may hare been in tho right side of the heart 
or in any of the body veins." — (" Amer, Journ. of Med. Science," 
October, 1876) 

Fenestrated Pulmonary Valve Leaflets^ and Peculiar Growth in 
Jirr. of the Tricuspid Valve Leaflets from a case of Phi him, — 
Dr. Louis Starr records the case of a male, aged 31, sufl'ering from 
phthisis, admitted as a patient at the Episcopal Hospital of Phila- 
delphia, on July 6th, 1876. Cough and haemoptysis commenced in 
the spring of 1H74. Physical signs revealed a large cavity in the 
upper lobe of tho left lung, whilst numerous moist crackling rules 
were heard over the lower lobe. The right lung was fairly healthy. 
The first sound of the heart was feeble, but there was no murmur to 
bo detected. Death occurred in the October following. At the pobt 
mortem *' the whole of the superior two-thirds of tho upper lobe was 
found converted into a large cavity, lined with a smooth membrane, 
having extremely attenuated walla composed of a thin layer of con- 
densed lung-tissue and the thickened pleura, and being in places, as 
over tho anterior surface, scarcely two lines in thickness. In the lower 
third there were two cavities, each about the size of a walnut, having 
irregular walls, and surrounded by indurated pulmonary tissue. All 
of these cavitiee were partly filled with a imrulont fluid. Tho lower 
loV>6 was indurated, contained numerous small cavitioa, isolated depo- 
aita of cheesy matter, and collections of miliary tubercles, and the 
bronchial tubes traversing it were dilated. At the apex of the right 
lung there was a moderately large anfractuous cavity, and throughout 
the remainder of the lung a number of the small masses of caseous 
material in various stages of degeneration. The heart was small and 
elightly flabby j there was no alteration in the relative size of its cham- 
bers, and the aortic and mitral valves wore perfectly normal. The 
posterior and right loafieta of the pulmonary valve, however, were 
fenestrated ; and attached to tho auricular surface of the anterior 
leaflet of the tricuspid valve, at a short distance from its free margin, 
was a round, moderately firm, reddish-brown body, about the size of 
a pellet of No. 4 shot.**— ("Philadel. Med. Times," Jan. 6th, 1877.) 

Anomalous Arravgement of Pulmonary Vtdves, four in numher^ and 
Fettestration of Pulmonary Leaflets (Dr, J. C. Wil8on).^ThB specimen 
was taken at an autopsy on a middlo-aged womoii, and is thus 
described : — 
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'* Thore are four semi-lunar valvea at the orifice of the puhnonory 
artery, three of which are nearly or about the normal size. The 
fourth resembles the others closely in contour and formation, save 
that in all its measurements it is smaller, hein^i^ both narrower and 
lesp deep, and is, so to say, crowded in between two of its fellows, 

*' The heart is hypertrophied, eepecially in the right side; the 
other volTo-systcms are normal. A point worthy of attention is the 
marked thinning of the pulmonary semilunar leaflets in the region 
known aa the lumth, and in some of them the separation of the tendi- 
nous border of the valve, forming a slit-like opening or feneMration^ 
This, viewed in connection with the right ventricular hyi>ertrophy, and 
the fact that the right lung was so compressed by a vast pleural 
effusion of long duration as to form a small shrivellod mass, and so 
afibrded great if not almost complete obstruction to its circulation, goea 
far to support the theory that such valvo-fencstrationa are due to 
long-oontinued, extensive arterial tension. They are encountered 
with great frequency in the aortic valves, but rarely in thoHo of the 
pulmonary artery. 

*' The excess in the number of valves is a rare malformation." 

There is no record of any symptoms that occurred during life. — 
C' Philadelphia Medical Times," October Mth, 1876.) 

Jin'nvenj in a Cqsc of Emboli sm affecting Iht' Right Lvinj and Kidney. — 
Dr. Cleland reports an interesting case in a lady, aged TjO, suffering 
from inflammation of the internal saphoiious vein. Suddenly intense 
pain in the mammary region, jireventing anything but the sliallowost 
breathing, sot in. After twenty-four Lours the pairi shifted to the 
Bub-davirulnr space. This was again relieved. On neither occasion 
■were there any physical signs on auscultation. After forty-eight hours' 
quiet, suddenly intense poin set in in the region of the right kidney. 
Ultimately she recovered perfectly. Dr. Cleland remarks : — 

*' The analysis of this case is an extremely interesting one. The 
thrombus of the saphenous vein was, doubtless, the origin of the dilT- 
culty. Detached portions of the plug found their way into the 
general circulation on three different occasions. The first and socoud^ 
passing through the right side of the heart, were driven into tlie 
right pulmonary artery, becoming wedged in the capillaries of the 
lung. The second was diiven into the renal vein of the right side, 
where it met with a similar fate in the capillaries of the kidney. The 
pain, sudden and intense, was a sequence of the lodgments of the 
clots and the maluutrition resulting therefrom \ the weak, rapid, inter- 
mitting pulse; the profuse diaphoresis — ia a word, the shock, a 
oquence of the pain and the presence of a foreign body in the 
circulation. 

" The coDfiervativo powers of nature were beautifully illustrated iu 
the establishment of hsemorrhage from the lung and kidney, which, 
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Telioving tho oongpstions, doubtloflft also oliminated the foreign bodies 
from the blood."— (''Detroit Medical Journal," April, 1877.) 

Cafte of Intra- Cardiac Cynty by Dr. Holden, of Newark. — This is a 
case where a free cyst, the size and shape of a large Blbert, was 
remove<l from the left ventricle, where it lay entangled in the chordse 
tendint'O). The ventricle itself was normal. A second cyst was found 
attached to the anterior aspect of the ventriole beneath the mitral 
valves. The following microscopical examination of those cysts is by 
Dr. George A. Van Wegoneu. 

** I have examined the small cyst from left ventricle of heart. The 
tissue composing its walls does not resemble that of a fully organized 
cystic tumour. I could find no epithelial or endothelial layer lining 
]t, and no signs of blood-vessels. It consisted of a mass of small, 
round, ovate, and caudate granulai" cells, about the size of, and much 
like, pus-cells in general appearance. The whole seemed to be hold 
together by a very delicate reticulum of fibrous tissue, which cropped 
out along tlie edges of the specimen. In some places orgauixatiun 
had gone so far that the tissue was partly striated. The whole 
appearance resembles that which is found in a librinous clot under- 
going some organization. I think it cornea fairly under what Laennec 
has described as globular vcf^otationa. There were a few fibres float- 
ing free, wliieh I had torn from the edges of tho specimen mounted. 

" This typical instance of true globular vegetation in the ventricles 
gives us the following symptoms, viz. : Protracted functional derange- 
ment of the heart for a year, without murmur or impairment of 
rhytljra or impulse, and attnbuted to strong tobacco ; sudden syncope, 
and brief loss of sensation and motion; iutensoly rapid pulsation of 
tte heart, with incapacity to maintain arterial and capillary circula- 
tion ; cerebral antomia and insomnia ; frequent faintings, first upon 
slight motion, and later, without; remarkably low temperature; 
singularly unimpaired respiration-rate ; sudden dropping of pulae- 
rate from above 200 to a normal state, both as to irequency, tension, 
and rhythm, and its continuance up to the hour of death ; intense 
hypenosthesia of the surface of the Ixxly; embolism of tbo popliteal 
artery, with death of the limb; clearness of intellect through all, till 
almost the last day ; and, finally, paraplegia and death." — (** Americun 
Journal of the Medical Sciences,'* October, 1876.) 

Aortic Aneurism treated ht/ EUc(}*o}*fsiB by Dr, llonmns, in a mole, 
aged 50. It is described an an enormous aneurism of the arch of the 
aorta. The operations, however, entirely failed in effecting a cure, 
Pive gilded needles, insulated to within ^ of an inch of their points, 
were inserted into tho sac. They were connected with the positive polo 
of a Stohrer's battery, the negative pole being connected with a large 
metallic disc applied to the epigastric region, a&d moved about occa- 
sionally. 
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" The numbop of cells employed varied from eight to ten, which 
■was till that the patient could boar without much pain. 

** The needles were kept in the aneurism for forty minutes, but since, 
after a time, the skin around some of Uiem became slightly discolored, 
either bluish or pale, and somewhat sunken over a circle about two 
millimetres in diameter, these were removed and fresh ones (of steel) 
were inserted at neighbouring points, ten punctures being made in all. 
Bubbles of gas and a little dark blood followed the needles as they 
were withdniwn.'* 

The patient was bright and courageous during the operation, but 
after the noodles were removed ho became rather pale, and tho 
extremities were cold. A cup of warm tea revived him, however. He 
stated that the insertion of the needles was the most painful part of tho 
operation. The next day tho pain through the back and down tho 
arm was reported to be less than before the electrolysis. Tho tumour 
looked somewhat blue. On August 14th the patient reported that the, 
pain above mentioned woe very slight. His feet were still oEHlematous, 
and he complained of occasional dizziness. There was no albumen in 
tho urine. On August 1 5th electrolysis was repeated; tho tumour 
was then somowhat larger than when tho patient entered the hospital. 

" The second operation did not differ materially from the Erst, except 
tliat steel needlea only, insulated as above mentioned, were used, and 
one or two of them were removed and were not replaced in the 
course of the operation. The depths at which the needles had been 
inserted measured from their points of juuctiou with tho skiu, were 
found to be respectively two, one and a-half, one and one-fourth, one 
and throo-fourths, and one and five-eighths inches. 

" The insulation used consisted of several layers of a thin solution 
of shellac in alcohol, which waa applied while the needles were aa 
warm as the hand could boar, and this coating was found on tho whole 
to work well, although on the withdrawal of some of the three- 
cornered needles it was found to have chipped o£f at a few points 
along their edges. 

" The second operation was more painful than the first, the patient 
experiencing a burning sensation while the current was passing. On 
August 2l8t he left the hospital, convinced that his pain was loss than 
when ho ontorud. The tumour, however, was lurgur, and the impulse 
was about tho same." — (** Boston Medical and Surgical Journal," 
Nov. 16, IBTtt.) 

Wounds of' the ILnirt. — Dr. C. C. Yemans records a case of a male, 
aged 27, who stabbed himself over the region of tho heart. Five 
minutes ailterwards ho was found cyanotic, comatose, and without 
appreciable heart-beat. Auscultation revealed hsemorrhago either 
from the lung or the heart iuto the pleural cavity. The following 
day his temperature was 103*7. He complained of no pain, and had 
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Bot spat Llood. Ho continued in much the Bame atato until June 9 th, 
ton days after the stabs, when he committed Buicide by throwing 
himself down a distance of 50 feet. 

At the post mortem, three wounds were found into the pleural 
cavity, each about half an inch in length. One wound had slightly 
injured the diaphragm. The pericardium had beeu cut in two places. 
There were two wounds in the heart, both on the left side, one of 
which completely cut through the ventricular wall. — (" Detroit Med. 
Journ.," July. 1877.) 

Crmip and Diphtheria. — Dr. W. 8. Stewart, in a paper on this sub- 
ject, in which ho states his conviction that the diflorontial diagTiosis 
is notBo difficult ns has been stated, gives the following as the chief 
points of dissimilarity:— 

'* Croup is ushered in by a cough. 

Diphtheria by a chill. 

Cniup is most froquont when there is greater humidity in the 
atmoM^there and the enat wind is prevailing. 

Diphtheria does not depend upon meteorological changes. 

Croup is not contagioua. 

Diphtheria most decidedly is. 

rVoiip comes on suddenly. 

Diphtheria may be tardy. 

Croup is recognised by the croalcing sound. 

Diphtheria is kDt»wu by the patches of membrane on the throat. 

Croup must be promptly relieved. 

Diphtheria is tartly in its resolution. 

Croujv does not affect the s^'stem. 

Diphtheria is very prostrating. 

Croup occurs most frequently in childhood, and from two to five year& 

Diphtheria occurs at all ages. 

Croup is apt to occur very often in the same case. 

Diphtheria may occur more than once in the same case, but the 
patient is not bo liable to a eecocd attack." 

Further, he remarks that in croup the urine ia not afi'ectod, whilst 
in diphtheria it becomes albuminous. In croup the blood is normiil, 
save, perhaps, a slight increase of fibrine, and hnnco the exhalations 
are not offensive, whilst in diphtheria the blood contains abnormal 
matters (?), and hence the oxlialations are offensive. 

Dr. Stewart remarks that the diseases do not oilen occor in one 
person at the same time, but that they may do so, neither disease 
being sufficient in its alliance to the other to prevent an attack of 
both simultaneously. In proof, Dr. fitewart quotes a caso of this 
kind which came under his own observation. 

In the treatment Dr. Stewart considers that wo have further proof 
of the dissimilarity of tliosc diseases. 
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^^n croup we must adopt prompt meaflurea in tho beginning of 
the diRonae. 

In diphtheria it is not always evident in the first symptoms what 
the diseafie will be. 

In croup emetics are indicated. 

In diphtheria emetics are too prostrating. 

In croup counter-irritants are very essential. 

In diphtheria count or -irritants are of no avail. 

In croup no topical applications need bo mado to the membrane. 

In diphtheria moj^ping off tho membrane is a necessity. 

In croup expectorants are required. 

In diphtheria tliey are not needed. 

In croup depressants are given. 

In diphtheria stimulants are required,*' — (" Phil. Med. Times," 
Oct. nth, 1876.) 

Treatmrnt of Pertuasis. — Dr. P. Brynberg Porter strongly advocates 
the use of chloral hydrate in pertussis. He considers it not only 
alleviates the distressing symx>toms to a marked extent, but also cuts 
short its duration. As regards the use of quinine (suggested by Dr. 
Dawson and Professor Binz) he had also obtained excellent results. 
The use of the fluid extract of castanea vesca, as suggested by Dr. T. 
D. Davis, was attendetl in some cases with succo&sful results, whilst 
in others it proved useless. 

Dr. Porter considers that when remedies are given early in the 
disease, tho paroxysmal stago may be limited to about three weeks. 
He considered that castanea failwl more often than chloral or quinine, 
but that in those cases in which it Tvas really of benefit, its action 
seemed quite as efficient as that of either of the others. He considers 
that with three such excellent agents as castanea, quinine, and chloral, 
hooping-cough ought no louger to be oousidered such a formidable 
adversary as it has hitherto been ; for if one medicine fails, there ore 
the others to fall back upon. Dr. Porter could see no objection to 
combining any two of them in troublesome cases; though he had 
hitherto generally confined himself to the use of one at a time, so as 
to observe the individual action of the remedy in each instance. — 
(" Phil. Med. Times," Oct. 28th, 1876.) 

Vlc^r of the FitJtum Lingu<x in Hooping- Congh. — Dr. Cutler com- 
municates a paper on this subject. The ulcer was noted in GIoS per 
cent. Dr. Cutler thinks the complication is due entirely to the undue 
and ofVrepeated powerful dragging down of tho tongue on to tho lower 
teeth.— ("Boston Med. and Surg. Joura," Dec. 2lBt, 1876.) 

Piatol-baU Wound of the Thorax, 3 inelios below tho loft nipple, 
m a male aged 29, recorded by Dr. Collins, of the Pennsylvania 
Hospital. Three days after the accident the pain in the side increased, 
and diarrhooa sot in. Twenty-sovou days afterwards the ball was 
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removed from the man's back. At the end of a month after the acci- 
dent, the left side was found to bulge considerably, and was uniformly 
dull on percussion. On thrusting a trocar into the side, a quart of 
pus was drawn off, a drainage tube being afterwards inserted through 
which a discharge of fetid pus took place for some time. The maa 
recovered. 

Stab in the Thorax. — Dr. Cutler also records a case of a male, aged 
40, who was stabbed with a carving-knife in the second intercostal 
space on the left side, close to the sternum. The hcemorrhage was 
excessive. Two or three weeks afterwards bulging of the left side 
occurred, for which paracentesis was performed, and 64 ounces of 
altered blood drawn ofiT with the aspirator. Some days after tlie 
operation was repeated, and the pleural cavity was washed out with 
carbolised water. The drainage tube was kept in, through which 
fetid pus was discharged for some time, but the man ultimately re- 
covered.— (" PhiladeL Med. Times," Nov. 11, 1876.) 
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(Report by H. de Fonsiartin, M.D.) 

A^^A'VOMT. 

Endocarrlittm (by Ch. Kotin and Oadiat). — The study of its struc- 
ture, comparative auatomy, dt'velopiueat and diseases atlords proof 
that the endocardium ia uot a Burous meuibrauo. Moreover, this 
study shows that Bichat was perfectly right in saying that the ri^ht 
and the loft oudocardium are both alike in their structure, and only 
diifer in their thickness. I'hcir structure, in fact, is exactly the sauio 
as that which is found in veins. Thus, each endocardium consists of 
three layers, viz., (a.) epitlielial ; (h.) hyaline, i*. e. Biohat*s eommoa 
coat; {c) elastic. Thus, also, the muscular and the cellular, or adven- 
titious coat of the heart respectively anawer in the veins to homolo- 
gous layers. The whole cardiac system, both auricular and ventricular, 
both right and left, is, therefore, derived from venous, not arterial^ 
dilatation, by substitution of a variety of contractile tibru, i'.& striped 
£bre, for another one, t. e. cell libre. The presence of striped hbre in 
the walls of thoso large veins which ond in the heart, supports this 
view. Again, the clastic coat, which, in veins, corresponds to their 
layer of longitudinal fibres, is not, beyond the sigmoid valves, conti- 

tnued to the elastic coat of the aorta, or to that of the pulmonary 
artery. Again, whilst it is in the auricles and on the auricular aspect 
of the auriculo-ventricular valves that this elastic coat is by far the 
thicker ; on the venti'icular side of these valves, and in the ventricular 
cavities, which represent that small space which hes below the venoua 
Talvos, this elastic coat partly disappears. The auricles, including 
their valves, can also be very aptly compared to that modification 
which the venous structures present above each valve, and the use of 
which, no doubt, is to strengthen the vessel. The striated hyalin coat 
behaves in a similar manner. No blood capillaries pierce the elastic 
ooat, but blood-vessels reach its deeply-seated surface, as they do ia 
veins. Thus, whilst that deep layer of elastic fibre which, in serous 
membranes, forms their surface of junction to the subjacent tissue, 
is perforated by a few blood capillaries, Bichat^s coat, although this 
is in contact with a vascular layer, is dejirivod of all blood-vessels and 
Bcarcoly ]x>Bsestioa any absorbents. In fact, of the blood-vossels of the 
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aurlculo'Ventricular an<l of tli© sigrooid valves, some lio under the elastic 
layer, and the others find their way through the valvular tendons. 
Both those ^ets of capillaries, therefore, ore deeply seated in tho 
fibrous structures of the cardiac* valves. 

Both comparative anatomy and embryogeny show the heart to be 
nothing but a venoUB dilatation. Thus, in fishes, the heart is placed 
on the course of that vein which empties itself into the branchia. In 
these animals, whilst the heart obviously consists of a venous recipient, 
i". e, the auriule, and of a venous proiMjller, i. e. the ventricle, the aorta 
results from the union into one median trunk of the arterlous or 
branchial veins, which, in the other orders of vertebrata, c-orrespond 
to tlie pulmonary or arterious veins. In reptiles the ventricle and 
one of the auricles most evidently belong to the venous system ; and, 
in nmmmuliu, tho separation of the heart into two x>Arts, viz., tho uno 
arterial and tho other venous, is not completed until tho moment of 
birth. Before this they freely communicato through the foramen ovale, 
and in an early period of intra-uterine development the heart is a mere 
tube coiled-up, receiving veins on one side, and giving off arteries 
from another. Later on one can see tho common origin, i.e.y tho 
aortic bulb, from which the arteries arise. It is in this, in. fact, that 
the arteries do really originate, and the vessels whiqh are attached to 
other parts of the heart belong to the venous system. This aortic 
bulb, in tho course of fcctnl evolution, divides into two arteries, viz., 
the aorta and tho pulmonary artery. Hence the explanation of this 
fact, viz., that although tho latter vessel carries venous blood, its 
structure is tliat of an artery. 

Pathology, as plainly as normal and comparative anatomy,, 
demonstrates the endocardium to be a special membrane, whicli, 
instead of being compared to serous membranes or to the inner coat 
of arteries, should be likeued to the inner coat of a vein. Thus the 
endocardium, the constituent layers of which are not vascular, never 
inflames like tho pericardium, but is liable to morbid changes similar 
to those which the iuner coat of veins presents when inflammation of 
the subjacent layers invades it Again, instead of remaining, as is 
usual, with the inner coat of arteries, indifferent to the development of 
inflammation in its neighbourhood, the endocardium, like the inner 
ooat of veins, roughens, and clots deposit on its surface. In other 
words, endocarditis resembles phlebitis, not arteritis. Thus, in rheu- 
matic disease, as the heart may be affected either in its endo-cardial 
coat or in its muscular layer, so may either Bichat's coat (hyaline) or 
the muscular layer of veins become implicated. Thus, again, during 
an attack of acute rheumatism, as acute inflammation of tho heart may 
develop, so may acute phlebitis. In rheumatic subjects, howevei 
acute phlebitis is far less common than are chronic venous lesioni 
These are the consequences of diminished tone of the contractile cof 
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of veiTifl, and are one cause of varices of the limbs and of hirmor- 
rhoids. — (*• Journ. do TAnat., et de la Physiol.," Nov. and Dec, 1876.) 

Pretended Absorbents of the Aorta, — Langhaus described, as being 
** saftkanalchen/' stellated figures which he saw in the internal coat 
of the aorta by means of the same proceeding as that resorted to 
by Bec'kliughausen in investigating the " saftkanalchen '* of the 
cornea. lu M. Stroganow's opiuion, this stellate appearance is due 
to puckers and wrinkles of the iuLeraal coat of the artery. In fact, 
this radiated aspect ia obaorved ouly un the euriaco, and not ut all in 
the depth of the internal coat of the vesauL — (" Archivea de Physio- 
logie/'No. 4, 1876.) 

The AUautoi'Sf a Vascular Organ. — M. Cadiat studied in the embryos 
of sheep and of calves the development of the allantois, which he does 
not bt^iove to be an appendage of the digestive apparatus, but a 
mere prolongation of the aorta. Therefore, as regards their vascular 
system, no distinction should be made between the allantoidean and 
the analhuituidean animals; and the division which only refers to 
the prutsence or absence of the allanloid vesicle, should not be 
maiatainod.— ('* Gazette Hebdomadaire de Medecine et de Chlrurgie," 
No. 7,1877.) 

Venout Sifstem (by Oadiat). — Three coats constitute a venous, as 
well as an nrterial wall. But whilst the voea vasorum, in arteries, do 
not pierce the middle coat, these vessels, in veins, reach as for ua 
the deeply seated surface of the inner coat. Again, whilst in most 
arteries the deeply seated layer of the inner coat is hyaline and 
elastic, this layer, in veins, coasiats of a network of delicate fibres. 
Again, a middle coot, composed of circular tibres, in some veins is 
altogether absent, and, in most, its proscDce is scarcely indicated. 
Litstly, the adventitious coat in arteries, contains small and isolated 
fascicles of longitudinal muscular fibron, which fascicles in veias ore so 
much developed as to form a true muscular coat. 

Venow l'alv€». — It is not correct to ssy that venous valves are mere 
folds of the inner coat. Their structure, in fact, is somewhat com- 
plicated. Thus, it chiefly consists of a prolongation through the 
inner coat of that elastic and homogeneous stroma in which aro im- 
bedded the muscular elements of the middle coat. Now, whilat the 
inner coat, including both its elastic and its striped layer, is prolonged 
on that valvular aspect which is turned towards the capillaries, both 
those layers, on the cjirtliac aspect of tho valves, gradually disappear; 
so that, on the latter surface, the epithelial investment almost exclu- 
sively constitutes the lining of tho valves of veins. As regards mus- 
cular elements, the circular fibres of the middle ooat form a well- 
marked thickening, which M. Auze de TAubioit has described under 
the name of ** fibrous thickening.'* — (" Gaxetto Medicolo de Paris," 
No. 10, 1877.) 
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Strttcture of the V^ins (By L. Ranvier). — The vouous walla aro not 
composed of three layers like tho arterial walls, as Kolliker and Eborth 
thought. They are only constituted of two distinct slioatha, viz., tho 
internal sheath, which is formed by the endothelium and sub- 
endotholial layer of connective tissue; the external sheath, which is 
mostly composed of connective tissue, intermixed with uustriped mus- 
cular fibre, tlie direction of which, compared with the axis of tho 
Tossel, is transverse. According to the various classes into which the 
veins are divided tho quantity and the disposition of tho muscular 
£bres vary. In the jugular veins, for instance, tho muscular layer 
is extremely thin, being only formed by two or three rows of cells, 
which are either isolated or in small groups. The muscular fibres 
of those veins are disposed in small interrupted fascicles. At least, 
this is the case in the jugular veins of rabbits. M. Itanvier, with 
Wtihlgren, and contrary to Eberth's opinion, admits that transverse 
muscular fibres can be seen at tho base of the venous valves. Again, 
the internal sheath which lines the sinuses of these, presents the samo 
structure and thickness as tho covering of tho external aspect of these 
valves.— (** Traits d'Histologio," 1875—77, p. 572, et sf*/.) 

Stnicture of the Lung (by Cadiat). — Before ending in ampulla), the 
extremities of the bronchus present multiple orifices, and assume the 
appearance of anfractuoso tubes or alveolar canals. These canals, 
which aro intermediate between the bronchi and their terminal am- 
pullio, aro lined with a layer of cubic epithelium belonging to that 
variety which some authors have wrongly described as lining the 
alveolar cavities. The opithelial lining of tho alvooli alters with the 
age of the aubjoct. First, it presents flattened and littlo adheront 
cells ; these, in the course of time, become adherent, and, in the adult, 
are replaced by continuous lamels, in which neither nuclei nor definite 
cellular boundaries can bo seen. — (*'Progr^8 Medic&le," No. IG, 
1«77.) 

pulmonary L^m/thafics (by J. Grancher), — The varicose appearance 
of the supra-lobular lymphatic vuasels of the lung is not due to 
morbid enlargement. This dilated condition is normal, and should 
bo referred to ihoir lacunar and stellate disjwsition. The pidmouary 
lymphatics can bo conveniently divided into two sets, namely, those of 
tho air tract and those of the blood-vessels. 

{a.} Lymphatic Vessels of the Air-tract. — The air-tract in tho lung \a 
well known to consist of small bronchi, each of which ends in a pul- 
monary lobule. Each lobule divides iuto infundibula, which them- 
selves subdivide into alveoli ; so that the whole apparatus consists of 
a cylindrical duct, the extremity of which is dilated in the shape of a 
conical and alveolar ampulla. This minuto apparatus is, in fact, 
uotliing elso but the anatomical unit of tho human lung. This 
miniature lung is tkoroughly invested with lymphatics, and thotis 
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Teasels lio in that connective tissue in which both the bronchus and 
the pulmonary lobuli* are enrobed. This lymphatic investment of the 
air-cavities consiste of lacuuse^ i. «., stellate liiutusea, which are lined 
with endothelium and framed in faticicles of conneutivo tissue; tho 
mebhes of this lymphatic web being remarkably small. Siuco tho 
lymphatic networks are accurately moulded upon the shape of tho 
pulmonary lobulo itself, their configuration is constant. Not only is 
each minute air apparatus enveloped in a lymphatic sheath, but, in 
addition to this, each segment of this miniature lung is surrounded 
with a special lymphatic bag. Thus, whilst around a pulmonary 
lobule we first End a perilobular plexus, within this we can distin- 
guish perliufuudibuJar networks, i. «., a distinct set of absorbents 
around each iul'uudibidum; and, still more deeply seated, arc to bo 
seen perialveolar plexuses, that is, a distinct one for each alveolus. 
Of course, bosides these throo sets of lymphatie capillaries there is a 
poribronchiol plexus irom whidi lymphatic trunks gradually arise, 
their number increasing in proportion as they run nearer the liilum of 
the lung. These trunks, along their course, receive the contents of 
both the sub-mucous and the periglandular bronchial absorbents. 

(h,) Lymphatic Vessels of the Vascular Apparatus.— The arteriee and 
the veins in tho lung are invested with a lymphatic sheath which is 
very like that which envelops the cerebral blood-vessels. This peri- 
vascular tract is very easily injected. It is very extensive, Some- 
timos it ensheaths tho blood-voesels in a largo uninterrupted lymphatic 
zone, as it were, a true perivascular lymphatic lake. Usually, 
however, irregular lacunoo are found in it. These are perfectly sepa- 
rated from each other, and this interrupted sheath presents no 
anastomotic disposition. The injections made by M. Grancher, in 
children's lungs, enabled him to follow the course of the perivascular 
lymphatics as far as the infundibular artery. On this vessel he saw 
the absorbents ending in u tapered and sharj) point, and then disap- 
pearing where the tunica adventitia could no further be traced. It ia 
a fact, therefore, that the blood apparatus of the lung, as well as tho 
air-tract, is completely surrounded with a I^Tuphatic network. As 
regards the existence of those minute absorbents which Vyvodvof says 
surround the blood capillaries, M. Qrancher, although he does not 
wish to deny their reality, ia not actually prepared to affirm their 
presence. Were this assertion of Vyvodvofs correct, and were the 
absorbents oonnected with the blood capillaries in the same manner 
as they are disposed around tho larger vessels, htematoaia would not 
only have to be oiTected through an ejiithelial layer and a capillary 
wall, but, in addition to thoso, through tho lymph itself ; unless that 
aide of tho blood capillaries which corresponds to the alveolar epithe- 
lium bo destitute of perivascular lymphatic sheath. Hence tliis ques* 
tion, viz., do tho phenomena of ho^matoeis take place in the lymph aa 
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well as they do in the blood ? Lastly, lymphatic trunks gradually 
develop on the larger blood-vessels, and tliey reach the ganglia of 
the hilum pulmonale, which ganglia lie as well in the pertyasoular 
as in the peribronchial connective tissue. M. Grancher, in some cases 
of pulmonary tubercle, saw hypertrophied ganglia compressing, like a 
conatricting ring, both the right and the left pulmonary ai'tery, 

(c.) Belation of the Abeorbenttt to the Connective Tissue. — Theso 
vossoIb oro most numerous whoro the conneotivo tissue ia most abund- 
ant; thus nowhere, in the lung, aro the lymphatics so many and 8i> 
large as in the subpleural region. No organ, gives evidence of these 
truths, more strongly than does the lung, viz., that the fascicular in- 
terspaces of the connective tissue are lymphatic capillaries; and that 
the BO-called varicose plexuses arc nothing else but.lymphatic vessels 
which have no walls other than the endothelial lining of the connec- 
tive fafioicles. A proof that the absorbents of the lung are intimately 
cx>Dnocted with its interstitial tissue, is aiforded by studying the patho- 
logical processeB of ptilmonary phthinis. This study shows Lymphatic 
and connective tissue-products to bo constantly associated together. 

(d.) Lymphatic Anastomoses and Circulation. — Kach miniature lung, 
«, e,y each pulmonary lobule, including its bronchus, is supplied with 
blood by one artery, which divides into infundibular twigs; each of 
these, in its turn, breaks up into alveolar capillary plexuses. But no 
anastomosis can bo detected between the arterial vessels of neighbour- 
ing lobules. The veins which arise from the alveolar and frum the 
bronchial capillttrios, communicato, it is true, with those of the adja- 
cent lobules; nevertheless, theso venous anastomoses, if they are 
compai'ed with that free communication which exists between the 
various lymphatic plexuses, will be found to be but of little impor- 
tance. This, first of all, is a noteworthy point, viz., that on each of 
its faces a perilobular lymphatic plexus is connected with a neigh- 
bouring lobule. Thus, in the case of a hexagonal network, this will 
unite to the central lobulo six adjacent lobules, each of its faces being 
common to the ceutriil and to one contiguoUN lobule. As regards the 
deeply-seated perilobular plexuBss, this assertion is accurately correct. 
In reference to a supurfieial perilobular plexus, liowover, this ro.^itrie- 
tion should be made, that each of its faces, but one, belongs both to 
the median and to one adjacent lobule ; that face which belongs to no 
lobulo other than the median, corresponds to the subpleural aspect of 
this lobule. Now, if subpleural absorbents are injected, the injection 
first will penetrate into a great number of common, i. c, perilol>ular 
plexuses ; and it will only subsequently reach those networks which 
are special to each lobulo, such as the periinfundibular and the peri- 
alveolar plexuses. Likewise, if, for instance, tho extornal surfnoo of 
the lung is irritated, not only will tho subpleural perilobular plexuses 
readily become congested, but congestion will also extend to tho 
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deeply seated portion of the lung and to tlie internal surface of this 
iorgan. Amongst the various sets of pulmonary Tessels the absorbents, 
therefore, are those which most freely communicate. Not only do 
they establish anastomoses between distant lobules, but they also, by 
means of a partly common circulation^ blend the lobules together. 
Hencc!, any pathological processes which can develop through the 
lymphntif system present the greatest tendency rapidly to involvo a 
I large extent of lung. 

Lastly, the presence of lymphatic epithelium in all the various 
plexuses can be ascertained. M. Grancher^ however, after injecting 
thum, has succeeded in detecting the perialveolar networks only.— 
C'Gaz. Medic, de Paris," No. 9, 1877.) 

On some Flat Epithelia in the Animal Kingdom (by F. Toumeux and 
G. Hermann). — [a.) The hyaline membrane, which limits the mucoua 
membranes, does not consist of ilat cells juxtaposited and soldered 
'together ; but, like the superficial layer of the derma, it is continued 
to the amorphous matter of the subjacent chorion. (A.) The epithelial 
cells, which line a serous membrane, are not alike in all its parts. 
Thus, amidst those tint cells, which are called endothelial, it is 
possible from space to space to detect smaller elements, which are 
disposed in the shape of trails or islets, and the genesis of which is 
similar to that of the larger elements, (c.) Those smaller cells usually 
lie in depressions of the serous surface. They do not, therefore, 
appear to bo exposed to so much rubbing as are the larger elements. 
((/.) These smaller cells present mor^ active nutrition than do the so- 
called endothelial cells. The former, consequently, should be looked 
upon as being proliferous centres, and as being in a stage of evolu- 
tion for becoming the latter, [e.) They are accurately tangential to 
each other, and no open interstices, like stomata, exist between them. 
If any absorption take place, this, therefore, should be exclusively 
referred to some special property of their envelope, which property 
renders them liable to be penetrated by solid particles. It has been 
proved that such is the case with regard to the absorption of fats by 
the oells of the enteric mucous membrane. (/,) These proliferous 
centres can develop either outwards or inwards. Wliilst tlieir out- 
ward development gives rise to mulberry -shaped products, such as 
the epiploon, tapering growths, like the peritoneal surface of tho 
phrenic centre, result from their inward extension, and penetrate 
the subjacent tissue. To this latter mode of development is due that 
appearance which has been described as lymphatic wells. (^.) Since, 
by their genesis and structure, the constituent cells of these products 
are continued to tho epithelium of the serous membranes, they can 
possibly be tangential, but in no case continued to the epithelial lining 
of the lymphatics. — ('* Jouru. de TAnat. et de la Physiol," July and 
Aug.. 1876.) 



I6S 



BSPORTS 02r DiaSASBa OP THE CHZ8T. 



PlTYaiOLOOT- 



Mcrhanism of the Cardinr Si/stoU. — M. Laborde, byfltudyinp tho heart 
of the embryo in birds, found that, contrary to M. Bouillaud^s theory, 
cardiac contraction be^ns in the auricle. This organ, therefore, is 
the pnmwn vivens as well aa the uUmum mon'ens. In embryos, con- 
traction starts from the superior r^na rata, and snccosBively extends to 
the auricle and reaches the ventricle. It ia also in this way that, in 
batrachians, cardiao contraction proceeds ; and, by rendering the 
circulation in dog^ as slow as that of batrachians, one can easily 
ascertain that in them a similar mechanism exists. Thus, in all the 
animal kingdom the laws of central circulation are alike. — ('* QajE. 
M6dic, de Paris," No. 34. 1876.) 

Function of the Aun'rulo-Ventn'ntlar Valcfs. — From Ma experimpntfl 
on the auriculo-ventricular valves, M. Lurmay arrived at the following 
conclusions : — (n.) The occlusion of the auriculo-vontrioular orifices is 
an active phenomenon, which is due, as regards both the right and 
the left orifice, to the tension of their valves. Below each orifice 
these form an inclined plane on which the blood current can elide, 
and thus can directly and readily escape through the ventricle into 
tlie arterial opening. (6.) These valves, therefore, are for the 
auriculo-ventricular orifices a means of occlusion ; for the blood 
current a means of transmission and direction ; and for the auriciilnr 
cavities a means of protection, (r. ) Lastly, the auriculo-ventricular 
valves, for these ends, are move<l by valvular muscles. — ("Journ. 
de I'Anat. et de la Physiol.," Sept and Oct, 1876.) 

Efffrts on the Hmrt, I^e.tpiration, and Ct'rnthti'on, of the Slimufation of 
Sensitive Nerves. — M. Franck fully agrees with M. TJl. Bernard on 
this point, viz., that any intensely' painful stimulation, whatever its 
nature may be, can produce syncope. The duration of cardiac 
suspension, of course, varies according to the intensity of stimulation, 
individual sensibility, etc. 8ome authors, however, believe that 
painful stimulation accelerates the heart; but this is only an ulterior 
effect Others, such as MM. Arloing and Tripier, admit that stimula- 
tion is followed by sudden and energetic B3'stfde. M. Franck 
attributes the production of functional disturbance to some reflex 
action determined, through the mcflium of the bulb, upon those 
nervous tubes which the vagus receives from the spinal nerve. Thus 
aneesthcsia, by suppressing pain, prevents the cardiac manifestation, 
the instruments of which, i.e., the vagi, are paralyzed. Again, in 
young animals, after the removal of the cerebral hemispheres, tlie 
liability to cardiac disturbance persists. This circumstance seems to 
be an argument in favotir of that ^n'ew which assigns a reflex nature 
to this phenomenon. In addition to this, painful stimulation detor- 
A8 variations of arterial tension. These, which formerly were 
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attributed to cerobral influence (Cyon), chiefly depend upon the 
cardiac function itself. In fact, if, whilst the cardiac action remains 
nonual, the vaso-motor centres are stimulated so ae to detenuino 
general constriction of the vessels^ arterial tension will h(* increased. 
But if, at the same time that it contracts the yesselst this stimulation 
ftbatfts tho velocity of the heart, the tension will decrease. If, 
however, the heart, though less rapid, continues to propel a sufficient 
quantity of blood, the reflex ahrinliing of the vessels will suffice to 
augment the tension. — ("Oaz. Medic, de Paris." No. 51, 1876.) 

Disiharge of the Heart (by F. Franek.) — («.) The section of the vagi 
determines acceleration of the cardiac beats and increases the cardiac 
discharge, {h.) The stimulation of those cardiac nerves which 
originate in the first thoracic ganglion, accelerates the heart's action 
without increasing its discharge, (r.) Whenever one compresses 
tho heart by injecting into tho pericardium from one to one and a-half 
cubic contimotros of air, arterial tension gradually subsides. This 
etlect results from the collapse of the auricles, owing to which 
collapse the affius of blood is impeded. In certain cases of peri- 
cardial effusion a similar mechanism may possibly be observed. — 
("Progr^s Mt-dic," No. 20, 1877.) 

Variations in the Volume of the Heart (l)y F, Franck). — If, while 
you keep your nostrils close, your glottis open, and your re8i)irution 
suspended, you place between your lips the tube of a n^gistering 
apparatus, yoTi will register tho movements of tho volume of air 
contained within the respiratory tract. If, at the same time, the 
cardiac beats, as well as these movements are registered, you will 
find that to each systole will correspond a depression, and to each 
diastole a rise of the buccal tracing. Since the depressions and rises 
of this tracing are the reverse of those of the cardiac tracing, the 
furmer cannot be due to the pulsations of the pulmonary artery. 
They depend upon voriatione in the volume of the heart, «.e?., diastolic 
enlargement or repletion, and systolic subsidence or evacuation. 
These results can be easily understood. In fact ventricidar systole 
determines a tendency to vacuum; hence, the nir within the lung 
becomes rarefied, and the buccal tracing indicates subsidence of the 
volume of the heart. Vice vf-rsd, ventricular diastole compresses the 
air within the lung; accordingly tho ascending line of the buccal 
tracing shows an increase of vuhime. In order to perform this expe- 
riment, it suffices — tho glottis being kept open — to blow gently through 
a T tube, one branch of which communicates with a water manometer 
and the other with a registering apparatus. If, on the contrary, Uie 
glottis were kept close, the tracing thus registered would be that of 
tho arterial ]>ulsations. In experimenting on animals a tracheal tubo 
should be substituted for tho buccal. Again, if, by opening the 
thorax of the animal which is the subject of tho experiment, all pos- 
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sibility of afipiration and proasure from the heart were obviated, the 
tracing thus registered would be the mere effect of the Toriations in 
Tolume of the pulmonary artery and its divisions. Lastly, the T tuba 
might also be very conveniently inserted into tlie lower part of tbe 
pericardium, somewhat below its diaphragmatic attachment The 
tracing thus obtained would register the variations of that volume 
of air which has been introduced into the pericardial carity, and 
which is alternately rai-ofied and compressed by the variations in the 
volume of the heart.— ('* Ouz. Ilebd. do Med. et de Chir,," No. 18, 
1877.) 

Faradisation of thf JTmrt. (By Bochefontaine). — In previous oxperi- 
mentfl, in which dogs were placed under the influence of aconitin, M. 
Bochofontaine faradized their hearts without suspending cardiac con- 
traction. In more recent experiments, he faradized the hearts of dogs, 
a few days old, with the same results. Considering that, in adult 
dogs, not aconiiinieed, faradisation of the heart detorminos at first 
fibrillar contraction, and ultimately permanent arrest of the organ, 
this result must depend upon the ago of the animal. — (" Gaz. Ilebd. 
de M^d. et Se Chir.," No. 20, 1h77.) 

EUctric Stimulation of the Ifeaii (by Marey). — OonchiRion : the 
Uabitity of the heart to be stimulated varies at the different periods of 
its revolution. A eingle shock, provided this be energetic enough, 
will always, as stated by Bowditch, determine a systole. If, on the 
contrary, this single shock is feeble, contraction can oul}' be produced 
at certain moments. Each cardiac revolution, therefore, presente a 
period during wliich the heart is refractory. This period, the dura- 
tion of which depends both upon the energy of the stimulus and upon 
the condition of the oi-gan, corresponds to the beginning of the ven- 
tricular systole. In reference to the energy of tho stinnilus, if this is 
feeble, the refractory period may possibly outlast the ventricular 
systole. The duration of the former will, at all events, not be shorter 
than that of the latter. As the stimulus increases in intensity, the 
refractory period is found to be more and more limited to the first 
instants of ventricular contractioa ; and, if the shock is powerful 
enough, no refractory stage will be observed. As regards the con- 
dition of the organ, whilst heat will abridge the duration of the refrac- 
tory period, or even suppress it entirely, cold will protract it ; so that, 
from the coincidence of this phenomenon with the beginning of ven- 
tricular systole, one might well infer that it possibly is the effect of 
that lowering of cardiac temperature which periodically recurs at the 
end of each ventricular diastole. The contractions thus artiGcially 
induced do not apparently disturb the rhythm of the heart This 
organ, in fact, compensates by a pause longer than its normal rest for 
the excess of work which it Jias been compelled to perform. Thus 
the amplitude of all artificial systole will bo more marked in proportion 
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to the lapse of time Bince the last Bpontaneoos systole ; and the longer 
the time sinco spontanooua syBtole, the more rapidly will artificiul con- 
traction be produced by the application of the stimulus. Conse- 
quently, if a series of feeble electric shocks are applied to the heart, 
most of them will find the organ refractory to thoir iuHuence, and the 
shocks will far outnumber the systoles. In fact, as soon as the 
heart has answered to efficient stimulation, a refractory period takea 
place ; the consequence of which is that feeble shocks may vary in 
frequency without apparently modifying the number of Bystoles. If, 
on the contrary, whiUt their frequency remains unaltered, the inten- 
sity of the shocks is increased, the refractory stage will be shurtenedi 
and the number of systoloa will more and more tend to correspond to 

e number of shocks. Lastly, if strong shocks are frequent enough, 
a tetanic state of the heart will be produced. Currents of short dura- 
tion, such as those determined by piles, appear to act very similarly to 
currents of induction. Thus the effect of a feeble uninterrupted cur- 
rent produced by a pile, will be the same as that of a series of shocks, 
f. d., it will accelerate the cardiac rhythm. This is because such a 
current will operate only during the non-refractyry period of cardiac 
revolution. Moreover, since powerful shocks abridge the duration of 
the refractory period, a strong current generated by a pile will still 
more accelerate the heart ; and, if its energy is sufficient, it will com- 
pletely tetanise this organ. — ("Jour, do I'Anat. et de la PhyaioL," 

o. 1. 1877.) 

Experiments on the Ncrv€S t^ippostd to be Inhibitory (by Onimus). — It is 
well known that, If the vagi are stimulated by an induction current, 
the heart will, at least for a few momentSi be arrested. Uunce, some 
authors have inferred that the pneumogostrica are inhibitory nervee. 
Kow, in their active state, the spinal nerves, motor as well as sensoiy, 
receive an average of tliirty-fivo shocka per second. This is pretty 
nearly the number of shocks determined by such an induction current 
as is produced by an ordinary apparatus. In this case physiological 
and artificial stimulation are almost identical, and thoir respective 
effects can fairly be compared together. But it is not so as regards 
some rhythmic or automatic systems, in*which physiological stimula- 
tion takes place only once or twice per second. If within this time 
you produce from thirty to forty shocks, as is usual with ordinary 
induction currents, the physiological conditions will bo altered, and 
the result of this artificial stimulutiun will be only a perturbation of 
the normal rhythm. Some years ago, MM. Ch. Legros and Onimus 
noticed that stimulation of the vagi by means of induction currents, 
interrupted only at long intervals, fails to arrest the heart. They, at 
the same time, proved that, in order to provoke cardiac suspension in 
warm-blooded animals, not less than from sixteen to eighteen shocks 
per second ore required. By a less number of shocks than this, cardiac 
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contraction was reduced in rate, but increased in energy. More recent 
experiments have ehown M. Onimus that one single moderate stinau- 
lation of the j'ineumogaatric nerves, far from suspending the heart, 
provokes its contraction. Curarize a •warm or eold-bloodod animai 
BO that the number of cardiac beats per minute is reduced to from 
forty to fifty, and then stimulate either the vagi or the lieart once per 
eecond, and you will accurately determine sixty beats per minute, 
each electric shock proToldng a contraction with the uiobt perfect re- 
gularity. By placing tho animal under the prolonged iulluence of 
chloroform, similar results can be obtained. Let a irog be kepfc 
in a chloroformic solution until all movement is nboHBlied and tmtil 
the cardiac beats are reduced, for instance, to fifty per minute. Thea 
administer sixty shocks per minute and an equal numljer of contrac- 
tions Trill be provoked. If, however, there are only from fifteen to 
twenty cardiac beats per minute, sixty electric shocks will diminish 
the number of contractions instead of increasing it. Suppose that 
twenty-five be the number of cardiac beats per minute, then twenty- 
six, twenty-seven, twenty-eight, twenty-nine, thirty shocks per minute 
will respectively provoke twenty-eix, twenty-seven, etc., contractions. 
Beyond this limit, tho number of cardiac beats will decrease, and 
there will no longer be oorrolation betwoon the contractions of the 
heart and the interruptions of the electric current. The number of 
electric shocks, therefore, should be regulated accordingto the velocity 
of the heart. However, the way in which electiicity acts u]>on the 
heart is not uniform. Thus, if this organ is contracting thirty times, 
and if you administer thirty-fivo shocks per minute, the number of 
cardiac beats at first will rise to tliirty-five, it is true, but subsequently 
this may reach forty or more. In this occurrence, more frequent 
shocks will become necessary to control the new rhythm. With 
regard to other rhythmic movements, similar phenomena are oh- 
Ber\*ed. If, for instance, ordinary induction ciirrents are made to pass 
through an intestinal loop, this will relax and remain inert, except 
in those points to which the rheoi)hore8 are applied, and where 
merely local contraction can be seen. If, on the contrary-, the number 
of shocks per minute is regulated according to the rapidity of intes- 
tinal contraction, i.e., from fifteen to eighteen per minute, not 
only will this not be suspended, but both its frequency and ita 
energy will be increased. Of course, the number of electric shoelcs 
required per minute should be appropriate to tliat portion of digest ivo 
tube to which tho rheophores are applied. It also should vary with 
the state of emptiness or fulness of this canal. Thus, whilst tho 
duodenum performs eighteen contractions per minute, the other 
regions of tho enteric tract oontraci less rapidly; and everybody 
knows that an empty bowel does not contract so readily as a distended 
one. But, niih regard to both the intestine and the heart, 
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traction is suspended by too frequent, and becomeB accelerated by 
quatti-plkyaiologioal stimulation. This rule also applies to the vaso- 
motor nerves. Ordinary induction currents provoke vascular con- 
traction and consequent abatement of circulation and temperature. 
Under the influence of currents rarely interrupted the temperature 
tends to rise, owing to vascular dilatation and accelerated circulation. 
In short, the unstriped muscular £bre and the vegetative nerves, 
especially those which belong to a system of rhythmic or automatic 
movements, do not answer to artificial stimulation in the same way 
B8 do the spinal nerves. Whenever experimental stimulation is too 
fre<|uently repeated, the function of the former set of nerves and 
muscles immediately becomes deranged, and the inhibitory pheno- 
mena wliich take place in these conditions are mere manifestations of 
functional disturbance. Moreover, the preceding experiments appa- 
rently demonstrate that the nerves supposed to be inhibitory function 
like all the other nerves, viz., their physiological stimulation always 
provokes au increase of fuuctioual activity in those organs to wliioh 
they are distributed. — ('' Comptes-Bendua de I'Acod. des 8c.," 
Nov. 20th, 1876.) 

Iteapiratory Sounds. — MM. A. Boadet and A. Chauveau operated on 
a uiare which was affected with inflammation of the left lung. 
Previously to any operation, the auscultation of the thorax gave the 
following results : — All over the right lung, marked increase of the 
normal inspiratory murmur ; no expiratory sounds. Over the upper 
half of the left lung, loud inspiratory murmur. Over the lower half, 
absence of aU vesicular murmur; presence of a double tubular 
blowing, this being shorter and harsher during expiration than 
during inspiration. Over the trachea, double tubular blowing sound^ 
presuuting the same characters as in tlie lung ; this tracheal sound, 
however, being still louder than the pulmonary blowing. 

The preceding conditions having been ascertained, a large incision 
WAS made in the trachea, so that very Uttle air, if any, was allowed to 
pass on through the larynx. This operation, unfortunately, caused 
the escape into the trachea and bronchi of a certain quantity of 
blood; and this accident determined the production of such coarse 
rules that the distinct character of the breathing could not then be 
well recognized. In addition to the presence of tliese large rules, 
whenever tliu tracheal incision was dilated with the lingers so as to 
allow the passage of the air, this attempt provoked such fits of 
ooughing that the experiment had to be suspended. On the following 
day the tracheal wound was found closed, and no air was escaping 
through it All the rales having completely disappeared, auscultation 
then gave exactly the same results aa those obtained before the 
beginning of the experiment. Then a new attempt to open the lips 
of the incision was made. No ,distm'bance having followed this, the 
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following obsorvftlions could be repeatedly made :—(<7.) Aascultation 
of the consolidated portion of lung, the tracheal inoiaiou being kept 
oloaed ; double tubular blowing aouud (broncliial breathing) shorter, 
but harsher during oxi»irutiou than during inspiration. The tracheal 
"wound being kept open; no blowing Bound during inspiration; 
expiration etill blowing, but only slightly so. (//.) Auacuitutiou of 
the trachea below the opening. While the wound was kept closed, 
both inspiration and expiration were blowing, the latter being 
shorter and harsher than tho former. "VVliile the wound was kept 
open, inspiration was no longer blowing; expiration was still, 
but only slightly blowing, and it was still, but only slightly, 
prolonged, (c.) Auscultation of the healthy lung and of the 
sound portion of tho diseased organ. Whether tho tracheal 
opening happened to be patulous or closed, the vesicular murmur 
remained normal and most distinct. Each time the wound was 
opened, the yesicular murmur — its normal character remoiniug 
unaltered — beramo, if anything, somewhat more intense. An ludiii- 
rubber ttibe, the free extremity of which contained a membranous 
reed, was then fitted to the tracheal aperture ; and, by blowing 
through this reed, the air contained in the trachea was made to 
vibrate. While this was done, not only could the ear, applied to the 
thorax over the consolidated jwrtion of lung, most distinctly detect 
the sound, but this was hoard as though it were produced close to the 
eer. The healthy tissue, on the contrary, utterly failed to conduct 
the sound. During three days the above experiments were again 
and again repeated. Now and then both tho tubxilar blowing and 
the sound produced by the reed suddenly ceased to be audible 
in the consolidated tissue, resi>iration, at the same time, becoming 
absolutely silent. But, as soon as the animal coughed, all the 
tracheo-polmonary bounds regained their full intensity. This clearly 
shows that their ccHsation dej)ended upon tho presonce of mucus 
plugging tho bronchial tubes. Tlie act of coughing, by displacing 
this plug, rendered the acoustic phenomena again audible. At tho 
end of a fortnight tho mare had recovered from her pulmonary 
affection ; but in the course of a few days she died of tetanus, and 
pathological proof uf the presence of pneumonia wa« obtained. 

Conclusions. — (a.) Since, in this animal, the normal lung-ti.ssae 
failed to conduct the sound produced by the membranous reed which 
had been applied to the trachea, the normal vesicular murmur cannot 
be a conducted sound, but must bo ono developed in sifu. (ft.) Con- 
solidated i)ulmonaTy tissue, on the contrary, is apt distinctly to con- 
duct sounds such as those which may be produced in tho trachea, 
Tboreforo, blowing inspiration, which is heard over a consolidated 
;, may be duo to no other cause than the conduction of sounds 
loped at a distance, (c) Since those blowing sounds which 
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aooompany th© presence of pneumonia bohavo exactly like tracheal 
Rounds, tliat is to say, sinco (whether the sounds be paeumouic or 
tracheal) those circumstances which cause one set to disappear, to be- 
come audible again, or to be somehow modified, stmultanoously and 
similarly influence the others, both thesj sots of sounds must be the 
effects of the same cause. Moreover, they must be the same Bounds* 
only with this dilference, that they are lieard in two different reg-ions. 
{(i.) 8inco, at the very moment that the afflux of air through the 
nearly closed rima glottidis is suspended, inspiration entirely loses 
its blowing character, the production of this blowing sound must be 
connected with the formation of that sonorous current of air which 
results from the escape of the air through the nearly closed glottis 
into the trachea. Notwithstanding the presence of the artihoial opening 
made in the trachea, the blowing sound during expiration still per- 
sists, because a vibrating current of air is still produced. This current, 
however, instead of reeultiug from the escape of the air out through 
the glottis — a relatively narrow aperture — is former] as the air comes out 
through the tracheal incision, which, if compiired with tUe glottis, 
will bo found to be a very large opening. The moditication which is 
observed in the character of the resulting sounds, corresponds to the 
difference between the modes in which the vibrating current of air in 
these two cases is produced. Hence this conclusion, namely, that the 
seat of origin of all tubidar blowing sounds, whether these be detected 
in the trachea or in the lung, obviously lies in the larynx, which 
organ, both during inspiration and during expiration, presents the 
conditions required for the formation of a vibrating current of air. — 
(" Itev. Mens, de M6d. et de Chir.,*' No. 9, 1«77.) 

Theory of Respiration (by B. PeyneauJ. — MM. Savart and Ohau- 
Teau*s experiments have fully established the following facts, viz. : — 
{a.) WTienever a fluid body passes through an orifice, the sound then 
produced is not generated by the vibration of the parietes of the 
aperture, but by that of the fluid itself. (A.) Whenever a fluid body 
which is running through a narrow aperture reaches a space abruptly 
enlarged, this fluid vibrates, and thus it produces a sonorous current. 
Now, as the air during inspiration passes through the glottis, a 
sonorous current is formed j hence the produttion of inspiratory 
laryngeal sounds. Again, since in every bronchial tube the sum of 
the capacity of its divisions is greater than that of the main tube, each 
bronchial dichotomisation must determine the formation of a sonorous 
current during inspiration ; hence the production of inspiratory 
bronchial sounds. Contrary to MM. Barth and Hoger's views, MM, 
Savart and Chnuveau have plainly demonstrated that, in the produc- 
tion of broncliittl sounds, the friction of the air against the walls and 
spurs of tlie bronchi is of little import. The vesicular murmur like- 
wioe results from the formation of sonorous currents as the air passes 
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t!t^9m th* capillary bronchi into the alveoli. Owing to the largo ca- 
ftitti^ of llie pulmonaiy cells compared with that of the tubes, the 
Twfiouliir iniirmiir in a healthy lung will drown all other sounds, i>., 
Ihv laryngeal and the bronchial. But, supposing that the alreoli 
b«HH)me the seat of certain lesions which do not implicate the bronclii, 
ihe Ittryngo-bronchial sounds will no longer bo drowned by the resi- 
rular murmur. Blowing inapLration, in fact, ih duo to the abnormal 
condition of normal Bounds, i.«., of both the laryngeal and the bron- 
chial sounds combined together. Thus, in pneumonia, whilst the 
vesicular murmur is abolished, the laryngo-broncliial sounds are readily 
conducted through the consolidated tissue, and inspiration is decidedly 
blowing. Again, in pleurisy, the vesicular murmur is suppressed, it 
is true ; but here the smaller bronchi, as woU as the lung-ceUs, are 
compressed by the effusion, and the intensity of the bronchial sounds 
is diminished. Here, therefore, notwithstanding tho persistence of 
the glottic sounds, which remain unaltered, and although the effused 
fluid is a good conductor of sound, the blowing character of inspiration 
is leas marked than it is in pneumonia. 

If we now study expiration we shall find that the reverse is the 
case. The alveoli being the essential agents of the outward flow of 
air, supposing hepatisation to be absolute, no expiratory sound can 
possibly be detected in that portion of lung which is afl'ected with 
pneumonia. In the great majority of cases, however, a suificient 
number of vosicloB remains free, and expiration is carried on. Now, 
as is shown by those tubular casts which are found in pneumonic 
sputa, many of the intralobular bronchi of the consolidated tissue 
become plugged by secretory products, the quantity of which steadily 
goes on increasing. Owing to this plugging of most of the alveoli and 
of some of the smaller bronchi, that air which, during expiration, is 
passing from the free alveoli and the patulous bronchial twigs into 
the larger tubes, escapes from a smaller into a larger cavity. Hence, 
the formation of sonoroiis currents in those points where free bronchi 
give off obturated twigs; hence, tlie presQuce of blowing expiration in 
the whole extent of that region which is dull on percussion ; and in pro- 
portion, as consolidation increases in surface and depth, expiration 
becomes more and more distinctly blowing, because the diminution in 
the number of the sonorous currents then formed is more than com- 
pensated for by their enlargement. If, as before said, too few lobules 
remain pervious, no expiratory sound whatever can be detected. 

Now, whilst in pneumonia the origin of blowing expiration lies 
exclusively in the diseased portion of the lung ; blowing expiration in 
pleurisy results from the breathing of that portion of pulmonary 
tissue which is not compressed by the effusion ; whilst the alveoli 
and smaller tubes of the compressed portion are collapsed, its larger 
bronchi remain patulous. Of these larger tubes, those which correa- 
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pond to the superior layers of the effuaioc, send off both collapsed 
twigs to the compressed portion below, and patulous ones to the 
broathing-tissue above. The couHequeDoe of this disposition is that 
the air, as it recedes from tliese patulous twigs into the trunks, escapes 
from a smaller iutu a larger recipieut. Uence, the production of 
sonorous currents ; henco, the presonco of blowing expiration. These 
conditiuns will explain why expiration in pleurisy is more gently 
blowing and moro distant than it IB in pneumonia. They 'will also 
account for the limitation of blowing expiration to the upper part of 
the area of dull percussion. Again, considering tliat the sonorous 
currents, which are formed under these circumstances are directed 
from the uncompressed towards the compressed portion of lung, that 
is, from upwards downwards, one can easily understand why blowing 
expiration is best heard somewhat below the upper level of the 
eifueiou. 

The ** sonorous curronts" theory also accounts for the noisy charlicter 
of so-called '* supplementary respiration." Whenever one portion of 
normal lung has to supply the functional deficienoyoi' a diseased portion, 
this supplemental process, in the honltby tissue, is not carried on by 
any increase in the size or functional activity of those alveoli which 
are already in play, but some of those lung cells which, till then, 
bad remained collapsed, come into play. Owing to the additional 
expansion of these, the normal predominancy of the capacity of tho 
vesicles over that of their ailerent bronchi becomes exaggerated. As 
a consequence of this exaggeration, the size of the normal sonorous 
currents becomes increased, and the vesicular mumiur acoordiugly 
is intensified. One proof that this is the real mechanism of supple- 
mentary respiration is afforded by tho fact that the characteristic of 
this typo of breathing is that it is vesicular, not blowing. This opinion 
is also confirmed by the circumstance that the apices of the lung, one 
or both, are the favourite seat of supplementary respiration, fcjince 
the apicea, in their normal state, function with very little activity, 
the amount of collapsed cells stored up in these ports very likely 
exceeds the relative proportion of spare vesicles contained in the 
other portions of the lung. The apicial portions are, therefore, better 
adapted than any others to tho performance of sui)i)lementary res- 
piration.— {" Archiv. Q^n^T, de M^. et do Chir.," March, 1877.) 

Erp^Ttments on the Vagi. — M. Tripier ascertained that there are, 
according to the species of the animal, and even in the same species 
according to individuals, exceptions to the rule that, whilst tho left 
vagus mainly acts upon the lung, the right chiedy influences the 
heart. The section of either nerve, no doubt, may of itself be a 
cause of death. Thus, there are on record at least two coses in 
which, in human aubjects^ death supervened on the section of the 
right pneumogustric nerve. Out of twelve experimeuta in asses, in 
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■wKich the unilateral section of the cervical portion of either vagna 
was porformod, M. Tripior observed Bovon instances of death ; 
namely, four after section of the right, and three after that of the 
left nerve. In tht'se seven cases the fatal termination was preceded 
by paralysis of the oesophagus and of the stomach. In rabbits, ont of 
nine coses of section, deatb occurred tliree times ; in these three fatal 
cases it was the right vagus which had been cut across. In horses, 
above forty experiments gave only one case of death ; and this was 
from section of the right nerve. Death, in some instances, appeared 
to be referable to paralysis of the lower portion of the cesophagus, 
which caused the aliments to accumulate in this organ, from which 
they overflowed, and tben entered the respiratory tract ; and tborefore^ 
when performing the operation of tying the main vessels of the 
cervical region, the pneumogastric nerves must not. bo included iu 
the ligature. From his experiments, M. Phillipeaux concludes that 
tlie time which should be allowed to elapse between the section of 
one of the vagi and that of tlie other ought to average thirty days for 
oats, sixty days for dogs, and eighty days for giunea-pigs. If this 
rule is not attended to, the second section, very probably, will kill 
tho animal. M. CI. Bernard observes that Traubo is in error when 
he says that, in all these animals which die of the section of the 
vagi, death invariably results from tho introduction of either aliments 
or sputa into the trachea. Lot a canula bo placed in the trachea of a 
rabbit, taking care that it can breathe freely, and then let its vagi bo 
cut across. Although no foreign body can penetrate into its trachea 
the rabbit will die within about twenty-four hours, and, on dissection, 
sanguineous foci will bo found in the lungs. In these conditions the 
rapidity with which death euperveues varies with the degree of vital 
power of tho lung, Thus, the younger the auimal, the sooner death 
takes place.— ("Progrts Medic, No. 51, 1876.) 

PhifsifO'Mechanical Efftn'.ta of Compressed Air (by P. Bert). — ^If an 
animal, the pulmonary capacity of which is 600 cubic centimetres^ 
be made to breathe air under a pressure of three atmospheres ; oil 
re-establishing normal presauro, it will be found that 1,350 cubio- 
centimetres of gases will escape from the lung, i. r., 150 cubio 
centimetres more than is indicated by calculation. If pressure be 
gradually increased, the pulmonary capacity will undergo simul- 
taneous, but not proportional development. This increase of the 
lung capacity is rendered possible by tho compressibility of the 
iutofltinal gases and by tho consequent flattening of the digestive 
canal, owing to tho collapse of which, the diaphragm and the liver 
are allowed to subside into the abdominal cavity. The diaphragm 
does not instantaneously assume its new position lower in the 
abdomen. Its descent takes place little by little, and requires nearly 
half an hour for its completion. InhalatioD of compressod air, if thia 
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bo frequently repeated, will render permanent this subsidenoe of 
the diaphragm ; so that the lung:, even under normal pressure, will 
for some time afterwards retain its increased capacity. Compressed 
air bathe, therefore, should not be expected to act rapidly ; but, whon 
they onee have begun to produce their effect, this is likely to persist 
for a while.— ("Gaz. Medio, de Paris." No. 33, 1876.) 

Merhanwn of Ana^tkesia (by CI. Bernard). — During ansoathesia all 
vital phenomena are Buaponded. Thus, in water-cress, either etherised 
orchloroformised. germination is arrested. Provided the dose has not 
been such as to kill the seed, when the anroathetic agent is removed, ger- 
mination will soon be resumed. Again, the effect of ether or chloro- 
form is to suspend the action of vital ferments, such as yeast ; and 
on the removal of the drug the fermentative properties are fully 
recovered. Again, although any green plant will continue to breathe 
and to develop carbonic gas while it is aneesthetised, on being exposed 
to solar light it will no longer evolve any oxygen. Ancosthesia, there- 
fore, is a general phonomenou which, both in vegetables and animals, 
presents the same foaturos ; and which, although the nervous system is 
primarily acted upon, implicates every kind of tissue. In ancosthetisod 
organisms the su-speneion of vital action very probably depends upon 
some modification of the protoplasm. Those phenomena which we 
can prove in the mnscles show that this suspension is most likely 
the consequence of coagulation. M. F. Bert observes that, during 
antestheeia, whilst in the mimosa pudica the diurnal and nocturnal 
spontaneous movements are not in the least modified, no movement 
can be provoked. M. P. Bert's notion is, that iu this plant, tho pro- 
duction of spontaneous movomouta is very probably due to a ilow 
of water into that inflated portion which can be soon at the base of 
the petiole. Now, this afflux should be determined by the formation of a 
certain osmotic mnttor. This substance, under the influence of yellov 
light, should develop in those cells which constitute the inflated portion 
of the petiole. On exposure to violet rays this matter disappears. 

It is a well known fact that anguillules, after being desiccated, 
remain inert. If you then moisten them with pure water, their moti- 
lity will be restored. If you place them in a strong solution of 
chloroform, not only will their movements cease, but, if they are 
subsequently placed in pure water, they will not regain their motor 
power. If, instead of being concentrated, the chloroform is diluted 
with its weight of water, tho anguillules will, as they did in a strong 
solution, fall motionless at the bottom of the liquid ; but if they are 
removed from this and then placed in pure water, they will resume 
their movements. In these animals, therefore, life is destroyed by a 
concentrated solution of chloroform, but is only suspended if the 
solution is Bu£Q.ciontly diluted. A watery solution of ether acts in 
the same maanei as chloroform water, though with less inteuaitj. 
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Lastly, anguillules, liko the luuados, bocomo opaque durlug etboris- 
atioii, and reoover their transparency when it is stopped. 

Whereas aniesthetics coag^uhite albumen and myosin, and consider- 
ing that vegetable germs^ as well as mimosio pudica}, contain a certain 
matter which is analogous to the immediate constituents of the sub- 
stance of the brain, M. Berthelot thinks that anresthesia, in vegetables as 
well as in animals, may possibly result from some chemical modification 
of this constituent matter. — (Progres Med.," Nos. 30 and 45, 1876.) 

Effects of the Arrest of Encephalic Circulation. — M. L. Couty experi- 
meuted on curarized dogs, in which respiration was artificially carried 
on to obviate all secondary eHects that any respiratory disturbance 
might produce on circulation. By tying the carotids in dugs not 
curarized^ Astley Cooper, and all 8ubso(.|uent experimontors, provoked 
cardiac acceleration. M. Couty, on tho contrary, has obtained pretty- 
well marked slowing of tho heart. Bichat, Kussmaul, Tenner, etc., 
performing their experiments, used to tie the carotid and 
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vertebral artcrios. This method can, at least in dogs and rabbits, 
produce but very incomplete aneemia of the brain and of tho meso- 
cophalon, M. Vulpian's way of proceeding is far preferable. It consists 
in injecting into the brain, through the peripheric portion of the carotid 
cut across, or still better, through the lingual and in the direction of 
the carotid artery, obliterating matters, such as air or diluted lyoo- 
pudiuiu powder. Not only does this modus operandi completely and 
constantly suspend all cerebral circulation ; but it also enables the 
experimenter, on post mortem eiaraiiiation, to recognise, with tho 
microscope, which vessels have received the powder, and permits him 
to localise the source of disturbance. Thus, M, Couty could ascertain 
that, whenever circulation fa Btispondcd in the whole of the eucophalon 
by the injection, after a delay of from twenty to forty seconds it con- 
stantly gives rise to the following phenomena: — (a.) Arterial tension 
gradually but rapidly rises from at least one grain and four-filths to 
two grains and two-fifths of mercury. In some cases, the initial tensioi 
may possibly be doubled or even trebled, (b.) Tho froquoncy of th< 
pulse is reduced &om IGO and 130 to 50 and 40, and its fall is often still 
more marked than this. Then, the pubo is no longer modified by any 
respiratory disturbance. The increase of tension is the first phono* 
meuon which takes place. This is followed by and lUiually outlasts 
cardiac slowing. The latter phenomenon may sometimes abate the 
increase of tension ; but this effect is but of very short duration, and 
the tension always resumes its height. There is, in fact, no necessi 
correlation between the cardiac slowing and the increase of tousioiu^ 
After from six to ten minutes, or possibly after a still longer time, the 
tension falls even below its normal standard. At the same time, or 
rather somewhat before this, the pulse regains its frequency. The 
powder in one instance had reached neither the arteries of the bulb 
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nor those of tlie Tentricle, and the brain and mesoeephalon alone pre- 
sented au antomic condition. In tLia cofio the cardiac slowing was 
not BO well marked as it was in the preceding illustrations. The 
tension, which aO initio was two grains and ouo-teuth, rose, however, 
as hi^h as three grains and niue-teuths of mercury. In several ex- 
periments only the carotid arteries and their brancliea, and in others 
only one carotid happened to bo the vessels ijito which the powder 
penetrated. In those inatancea no obvious modification of arterial 
tension was noticed. A slower heart and an amplified pulse were 
the only effects which could be detected. Under those circumstances, 
the abatement of the cardiac velocity was less marked than it was in 
other conditions ; but this abatement, at least in M. Oouty's experi- 
ments, appeared to persist longer than it did in instances of general 
encephalic antemia. ("Gaz, Med. de Paris," No. 36, 1876.) When- 
ever the pneumogastric nerves hod been previously cut across, en, 
cephalic ausomia determined immediate cardiac acceleration. By tying 
the spinal cord below the tirst cervical pair of nerves, the same result 
was obtainod. M.Couty, by placing a ligature upon the spinal conl, 
below the second or third pair, caused the velocity of the heart to be 
greatly abated. Again, the section of either the spinal cord or the 
Yago-sympathetic nerves in animals determined an increase of arterial 
tension which varied from six to ten and even sixteen centimetres. These 
experiments of M. Couty's fully couHrrn the result previously obtained 
by Waller, CI. Bernard, Brown-Setjuard, Vulpian. TarchanolT, etc. 
They, at the same time, disprove the conclusions arrived at by Kuther- 
ford, Bchitf, and other physiologists. — ^" Goz. ilebd. de Med. et de 
Chir.," No. 46, 1876.) 

Conclusions. — The injection of spores of lycopodium into the 
carotid or into the lingual artery determines primary phenomena 
which are due to stimulation of the grey matter at the time 
that it is deprived of blood, (a.) Since, whenever the embolism 
thus produced was limited to the carotid territory, the velocity 
of the heart became remarkably abated, the brain must bo a cardiac 
moderator. (6.) Whenever all circulation was arrested iu the whole 
of the em-'ejihalon, not only did the velocity of the heart become 
abated ; but, in addition to this oifect, arterial tension was consider- 
ably increased. The mesoeephalon, independently of the cerebrum, 
must, therefore, contain vaso-constrictor elements, which are irre- 
gidarly scattered through all the dilferent parts of the mesoeephalon, 
(c.) Whenever all circulation was suspended, both in the encephalon 
and in the cervical portion of the spinal cord, the increase of 
arterial tension was well mark ed, and the heart became ac- 
celerated almost from the beginning of the experiment. No 
gastric or enteric disturbance accompanied any of these throe varieties 
of embolism. {d.) Since, by cutting across the vagi, the eifocts 
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produced upon the heart by encephalic embolism could be dissociated 
ironx those produced oa the vessels, these two sets of pheuomena 
must be utterly iudepeudent of each othor. They, in fact» develop 
aeparatoly, aud according* to which nervous organ has been deprived 
of blood. Their independence aUo results from this fact, that the 
conductors in one of these two sets of manifestations are not the same 
as in the other. Thus, whilst the oncephalo-cardiac nerves are, in 
the cervical reg;ion, contained in the vagi, and whilst they all of them 
arise from the spinal cord, mostly from the second and third pair of 
spinal nerves ; the mesocephalon is connected with the peripheric vessels 
through the medium of two sets of nerves, i.e., the cranial and the 
spinal nerves. Either of these two means of conduction sufHoes of 
itself to make the tension vary from tea to even twenty centimetres* 
{h.) Paralytic phenomena succeed that excitement which is the pri- 
mary etfect of anaemia. These phenomena, in those cases in which 
circulation is impeded in the whole of the encephalon, are as follows : 
First stage. — Encephalic excitement : vascular tension increaaoa from 
ten to twenty centimetres ; cardiac velocity falls from two hundred to 
as low as fifty, or even thirty pulsations. Second stage. — From six 
to ten minutes after encephalic circulation has been suspended, para- 
lysis supervenes. The heart first becomes accelerated, and then 
vascular tension gradually subsides. Since the spinal cord here re- 
mains untouched^ this organ must be a cardiac accelerator and au 
independent vaso-motor centre, which is liable to be modified by 
anaemia, asphyxia, etc. Third stage. — After from thirty-five to fifty 
minutes 8u1>sequently to the production of encephalic annemia, the 
spinal cord also becomes paralysed, arterial tension then becomes 
nearly nil, and in the whole of the vascular system circulation gradually 
becomes arrested. Thia spinal paralysis is the result of the abatement 
of tension and of consequent deficiency of circulation and nutrition in 
the grey matter of the cord. Here, as well as after destruction of 
the myelencephalon, the peripheric blood-vessels are completely para- 
lysed. The capacity of the vascular system accordingly becomes 
increased. The consequence of this enlargement is that the blood is 
no longer in excess in the arteries, and that arterjal tension sub- 
sides. The suspension of circulation in this case is exclusively due to 
this increase in the capacity of the vascular system aud to the con- 
sequent fall of tension. Although the heart no longer receives any 
blood, tliis organ, for from eight to twelve minutes after the tension has 
begun to fall, keeps on conlractingwith its usual regularity. Its velocity 
then abates, aud within a la]>se of about from thirty to forty minutes 
all cardiac contraction is at lost suspended. It is through anoimia and 
consequent deficiency of nutrition of the cardiac tissue that the para- 
lysis of tlie peripheric vessels determines this disturbance of the 
cardiac rhythm. In this stage of paralysis of the nervous centres, 
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tho BuspenRion of respiration could neither arrost the heart nor in- 
oroafto the toufiion. Thia eusponsiun, howovor, would determine violent 
and pertnaueut stimulation of the stomach and of the intestine. No 
disturhonce of these organs occurs during the two tirat stages. It is, 
therefore, through the agency of the myelencephalon that, with regard 
botii to the heart and to the blood-vessels, asphyxic phenomena are de- 
termined. It is, as concerns the intestine, through the medium of the 
ganglia that these symptoms develop. The sympathetic system con- 
Boqnently presents two different seta of muscles ; the one cousista uf 
tliose muscles which are directly connected with the nervous centres, 
but which at the same time can, like the heart, function independently 
of these centres ; the other set is composed of those muscular organs 
which, like the intestine, are almost completely independent of the 
nervous centres. — ('* Archiv. de Physiol.," Nov. and Dec., 1876.) 

Absorption of Free Nitro*/en hy Vegetables^ under the Influence of Atmo^ 
Bphfric Electrkittf. — M. Berthelot*s experiments consisted in placing 
vegetable substances, such as moistened white filtering paper or a 
concentrated solution of dextrin, in a system of tubes contaiuiug 
either atmospheric air or nitrogen pure and dry, t. «., absolutely free 
from all trace of oxygon. In both these cases, whenever an electric 
current was passed through the apparatus, the organic matter was 
found to absorb a large quantity of nitrogen. Whether these tubes 
were in communication with tlie atmosphere or not, this phenomenon 
constantly took place. The different degrees of electric tension used 
in those experiments were exactly equal to the various degrees of 
atmospheric electricity, and ranged from the minimum of intensity up 
to thot^e doses which produce lightning and thunder. Whether the 
atmospheric air which was usihI wore damp or dry did not matter; 
but it was only under the iufluenoe of very strong tension that any 
trace of nitrous products could be obtained. In the case of feeble 
tension, no nitrous or ammoniacal products could be detected. Again, 
no ozone could be fouud in those tubes which contained pure 
oxygen, and which were submitted to only feeble electric tension. 
Again, feeble tension, whenever nitrogen with acetylene or other 
hydrocar bides was used, failed to determine the formation of hydric 
cyanide. Lastly, M. Berthelot also ascertained that neither nitrogen 
nor hydrogen assumed any permanent electric or allotropic character, 
analogous to that of ozone with regard to oxygen. In order to 
combine, therefore, both nitrogen and organic mattor or hydrogen must 
be eimultanoouely acted upon hy electricity. These experiments show 
that atmospheric electricity, the action of which is never suspendedi 
is a natural cause of direct absorption of nitrogen by vegetable 
tissue. Under the influence of either kind of electricity this absorp- 
tion is equally active ; and, even when electric tension becomes too 
feeble to produce any trace of ozone or of aoetylene, this absorption is 
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still wrll mnrkod. This phenomenon, however, requircB a lonj 
time for its production under weak than under strong tension. 
Nevertheless, the lowest tension saffices to determine its development 
as perfectly as does the highest.— (** Compt.-Rend. do l*Acad. des 
6c.," Oct. yth and Nov. 20th, 1876.) 



Etiology. 

Gonorrhaic Endocarditis ("by Marty). — (a.) Gonorrhcoa may give rise 
to inflammation uf any serous membran& (h.) Kheumatism, although 
present in most of these cases, is by no means necessarily the inter- 
mediate agent between the primary atfection and tho seroua 
complication, (c.) In those very few cases of cardiac implication 
which have been observed, the aortic orifice was found to be the 
affected part more usually than any other, (<■/.) The symptoms and 
accidents connected with gouorrhiric endocarditis in no way di£Fer 
from those of an idiopathio case. («.) Tho pericardium was lesa 
frequently afl'ected tliau the endocardium. — (*' Archiv. Gen6r. de M^d. 
et deChir.," Dye, 1876.) 

Mitral Stenosis, AphaMa^ Right Hemipfetjia in Women (by P. Duro- 
ziez). — There is usually some connection between cardiac affections, 
on the one hand, and the obliteration of tho Sylvian artery, cerebral 
softening and aphasia on the other. This fact was pointed out by 
Fabret. M. Lancereaux believes that cerebral accidents are oftener 
connected with mitral stenosis than with any other form of cardiac 
disease. M. Duroziez has met with furty-three female and only 
sixteen male cases of mitral stenosis which were uucomplicated with 
mitral incompetency or any other cardiac lesion, either aortio, 
tricuspid, or what not. He also has met with eleven female and only 
two male cases of tricuspid stcnosia This difrerenco may very 
possibly depend upon the circumstance that insulKcioniy more rapidly 
supervenes on stenosis in men than in women. M. Duroriez has 
never yet, in a male patient, observed the coexistence of aphasia or of 
right hemiplegia with mitral stenosis. He, however, has met with 
eleven instances of this complication in females. In four other 
women, M. Duroziez found the coexistence of mitral stenosis with 
hemiplegia, but failed to detect any aphasic s^rmptom. From these 
facts the i)ractioal conclusion may be arrived at that, on listening to 
the heart of a young woman who presents symptoms of either aphasia 
or of right hemiplegia, or of both, one will very probably detect the 
presence of uncomplicated mitral stenosis.— ('* Union M6dic.," No. 65, 
1877.) 

Caseous Pnsumom'a and Aortic Apeurism (by Haust). — Owing to 
secondary nervous irritation, aneurism of the aortic arch very com- 
monly gives rise to trophic disturbance of tho lung, heart, pericar- 
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dium, laryngeal muscles and oesophagus. The preeonce of pulmonary 
Ititmuus, in the case of aortic anearism, as well as in that of cancer of 
the oesopha^s, should be referred to pressure upon the vagi rather 
than to inanition. These lesions, in fact, may develop previously to 
any well marked dysphagic symptom. Again, they are loss frequently 
met with in cixsee of cancer of the stomach than in instances of 
oesophageal disease. Were they the results of inanition, the reverse 
ought to be the ease. The pressure upon the vagi at first determines 
the development of catarrhal pneumonia. Tliis, owing to pressure 
upon the pulmonary artfry and to subsequent stenosis of this vessel, 
brings about caseous degeneration. — (** Aruhiv, G^Dur. de Med. et de 
Cbir.,*' July, Aug. and Sept., 1876.) 

OHgin of Cells in EndurUritis. — M. Stroganow, by making sections, 
some parallel and others ptTpendicular to the surface of the aorta, 
ascertained that — (a.) The internal coat was thickened and desti- 
tute of blood-vessels. There was neither proliferation nor athero- 
matous degeneration ; (6.) The subendotholial, or superficial, layer of 
the internal coat was infiltrated with elements of recent formation, 
eirailav to both white and red blood corpuscles ; (c.) The white elements 
in every case outnumbered the red ; (</.) This subondothelial layer, in 
addition to these two kinds of elements, contained groups of spherical 
globuU.^8, smaller than red blood corpuscles ; {t.) No white, red or 
spherical globules could be detected in the deeply seated layers of the 
internal coat; (/) Neither the middle nor the external coat was infil- 
trated with these elements. Since no cpllular proliferation could be 
detected in the inner coat of the artery, those protoplasmic elements 
■which were found in this coat cannot, as Virchow thinks, result from 
the proliferation of its constituontsi. There is no reason to think, as 
Friedlconder does, that they are lymphatic cells which originate in 
the other coats of the vessel, and which accumulate under the endo- 
thelium. If Friedlionder's views were correct, those lymphatic cells 
should have boon found not only under the ondutholium, but some of 
them ought also to have been seen making their way through the 
internal coat ; which was not the ease. Those elements, therefore, 
must come fmni the blood. Moreover, no blood corpuscles were 
found to be extravasnted in the neighbourhood of those vaaa vasorum 
which beL)ngtothe middle and to the external coat The inner coat, 
amongst the elements of which no vasa vasorum could be detected, 
was alone the seat of extravasation. We consequently must 
admit that those globules which were found in this coat had escaped 
fifom the cavity of the aorta itself. The presence of those small 
Bi>herical elements which are similar to granular bodies of the blood 
might lead one to tliink that the latter elements alone escaped from 
the cavity of the aorta, and that they afterwards evoluted firnt in 
spherical globules and subsequently in blood oorpusclea. But what 
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ifl known of the development of these latter elements disproves this 
interpretation. — {" Archiv. de Physiol.," No. 4, 1876.) 

Inocalability of Tubercle. — In two previous papers, containing tho 
record of above a hundred experiments, M. Motzquer had already 
sought to establish the following propositions: — (a.) The inoculation 
of tubercular products determines in the lung the formation of 
nodules. (6.) These nodules can he easily mistaken for tubercle at a 
certain stage. (r.) By sufficiently postponing the death of the 
animals experimented upon, one can obviate all confusion between 
these two diiferent kinds of morbid products. 

M. Metffl:iuer, in a third paper related fifty more experiments. These 
show that the inoculated matter can be carried by two different ways, 
vie., through the lymphatics on the one hand^ and through the veins on 
the other. In those cases in which tho poison is carried by means of 
the lymphatic system accidents will but slowly develop. The develop- 
ment of embolio lesions, on the i:ontr,iry, will rapidly follow its 
passage through the veins. Inoculation of an animal with any 
substance determines two sets of local phenomena. One, which i« 
primary and constant, is due to the section of the venous and 
lymphatic capillaries by the instnunent. This set consists in tlie 
extravasation of blood and lyni]}h, which prevents the inoculated 
fiubstonce from being introduced into tho vossols, and gives rise^ in 
the wound and in tho veflsels, to the formation of a clot that envelops 
the inoculated matter. The other set of phenomena is 8ubse<iuent to 
the local irritation produced by the inoculated substance, and indi- 
cates the presence of more or less intense in£ammation. Both those 
sets result in hypercemia of the neighbouring parts, and in softening 
of the ooagulum and of the inoculated matter. Both these diil'ereut 
products are takeu littlo by little into circulation. Uence the 
successive formation of pulmonary emboli resembling tubercular 
deposits. A similar process then developea in the lung. This consists 
in the formation of infarctus ; surrounding hyperfomia ; transudation ; 
imbibition of the infarctus ; alveolar inflammation, the result of local 
irritation ; sometimes suppuration ; and lastly, in most cases, re- 
absorption. The effects just described, whether the matter inoculated 
be tubercular or not, will be constantly alike. M, Metzquer, how- 
ever, believes caseous products to be, far more than grey tubercle, 
favourable to the development of these phenomena. 

** /« phthisis developed by the ingestion of tuhertndar matter f " — 
This question is tho subject of a fourth pamphlet, in which AT. 
Metzquep records the following experiments: — Two dogs, and ten 
cats, three old and seven young, were for several weeks fed on 
cow's lung infiltrated with tubercle. These experiments began on 
February 28th. On March 20th a young cat was killed, and post 
mortem exam inn tioa showed intestinal and pulmonary congestion and 
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eo(«hjmo8es. 8inre infection had not yet ileveloped, these pulmonary 
lesions undoubtedly had an embolic origin. The nine remaining cats 
were slill fed on tubercular meat. They lost flesh, got diarrhooa and 
cough, refused food, and constantly lay down. On April 15th three 
were killed, and two died spontaneously. The neoropsy of each of 
these Atb animals showed like conditions of both the lung and the 
intestine ; such as hypenemia, swelliug and ulceration of the solitary 
glands and of Foyer's patches ; the absence of all intestinal granula- 
tion ; enlargomont of the mesenteric ganglia and of the lymphatic 
Tes&ols of the omentum ; the presence of renal and of hepatic abecesa ; 
a healthy state of the peritoneum. The lung contained whitish 
noilules, wbich were hard and unyielding, isolated, rug^se» and 
bulging under the pleura. With the naked eye it was impossible to 
distinguish them from tubercle. Microscopical examination, however, 
enabled MM. Tourdes, Morel, and Feltz to ascertaiu that the forma- 
tion of these nodules should be referred to quite different causes, such 
aa hsomorrhagic infarctus of thrombosic and possibly embolic origin; 
lobular pneumonia without any trace of parasites; verminous 
pneumonia, due to the presence of a certain nematoid helminth; 
and, lastly, a few small abfu^esses. No tubercle could be detected. 
Now, on April 15t}», four of tho cats that had been fed on tubercular 
meat were still alive. So were two other cats which were tho 
flubjects of comparative experiments, and one of which was fed on 
putrefied liver. It died on April 1 8th, and post mortem the same 
lesions were found as in those animals that had been fed on 
taberoular moat. The four surviving cats, kept on tuboroular tbod, 
having, on April 1 5th, refused to eat for the three last days, were 
then separated from the two others. The room to which they were 
removed was freely supplied with air and sunlight; the consequence 
of which was that these animals immediately began to eat. They 
went on gaining flesh, and appeared to be cured. On May 6th, *. t\, 
sixty-seven days after the first ingestion of tubercular meat, they 
were killed. Those pulmonary lesions, found on post mortem exami- 
nation, presented different stages of the healing process. All intestinal 
lesion had disappeared. Tho dogs also both recovered, and were still 
living. 

Conclusions. — (a.) Tubercular matter, if its internal use be con- 
tinued for a certain time, will determine irritation and phlogosis of 
those points of the intestinal tube in which tlie ingested matter re- 
mains the longest, the results of which are diarrhoea and loss of flesh. 
(6.) Local hypenemia and impeded circulation may give rise to tho 
formation of intestinal thrombosis, and this subsequently may pro- 
duce embolism, (o.) The inflammation may very possibly assume an 
ulcerative form. Infection, in this case, and only in this, may develop, 
with all its consequences, (f/.) Although some experimenters pre- 
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(0.) The fuperreation of pulmonarj tubercle on the derelopiiMBt of 
cancerous saroocele should not be urged, aa it is bj M. Bard^ mM 
proof that tubercle is the direct result of oanoer.— {"Archir. Qen^ 
de M6d. et de Chir.," July, 1876.) 

Etiology of Emphysema. — The use of the muscular fibres of tlt^ 
bronchi consiats in regulating the afflux of air into the long. Witb<> 
out these fibres, whilst some lobules, during inspiratioa, would be 
filled with air, others would remain empty, as happens whenerer air 
is artificially insufflated into the bronchi. Again, whenever tha 
innervation of these bronchial muscles becomes impaired, as is the 
oase in asthma, emphysema develops. — (*' Prog^r^ Med.," No. 17 
1877.) 

J/fjtatic Affectiowf and PUun'fty, — It is a well known fact that hepatic 
affet-'tiuns very often have much infiuence upon the pleura and lung. 
Pleural or pulmonary diseases, on the contrary, as a rule interfere 
but little with the liver. M. H. Petit, however, met with three casee 
in which the supervention of pleurisy had the most obvious intiuonce 
upon tho dovolopmeut of pre-existing hydatids of the liver. M- 
Vemouil, on this occasion, observes that this effect is independent of 
tlio Hido on whicli pleurisy happens to develop. — (" Bev, iJcientif.,'' 
No. V. 1870.) 

JJipkthtroui Ulcer in Hooping Cough, — M. Delthil, from the obsor- 
Talion of twenty-no von cases, infers that : — (a.) Buccal ulcer in hooping 
oough is very Lkuly the primaiy state of a general affection, as 
ohancre is with regard to sypLilia, (6.) Since its seat is variuble, this 
iiloer U inaptly called "sublingual." Indeed, M.DoltMlhas eeon it 
ou oithor side of tho fronum lingua), on the floor of the buccal cavity. 
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on the lower lip, etc. (c) Again, this ulcer has been loolced upon 
as resulting from the act of rubbing the tongue against the teeth 
during the fits of coughing. Twice, however, this lesion was met with 
prior to dentition. Again, this ulcer invariably heals up before the 
stage of paroxysmal cough is over; and its presence has been ascer- 
tained in persons of every age, in adults as well as La children, 
(d.) Since buccal nicer develops at the same time as fever and vomiting, 
its appearance precedes that of spasmodic cough. As soon as the fever 
subsides^ and although vomiting and paroxysmal cough still persist, 
the ulcerated patch disappears. Its duration, therefore, varies from 
four to sixteen days. (0. ) Its formation takes place between twelve 
and Eftoon days from the moment of the suspicious contact. (/.) Its 
healing is followed by a scar. (y.) Its presence is a fact more 
common than is generally reported ; and its duration and extent, 
both in depth and in surface, seem to have a relation to the gravity 
of the case, M. Delthil, like M. Ou»>neau de Mussy, compares the 
©volution of this ulcer to that of exanthemata, and he believes that 
the presence of bronchial adenopathy in hooping cough might very 
possibly be nothing else than the consequence of those ulcers which 
have been found in the bronchi, and which should be looked upon 
as primary lesions. The presence of these bronchial ulcers might 
well account for that of purl form sputa. In a word, whilst the 
uccal sore in hooping cough is the obvious lesion, the bronchial 

cor may be the direct cause of glandular enlargement. — ('* Bullet. 
do I'Acad. de Mod.," Feb. 6, 1877.) 

Etiohtfy 0/ Bronehoceie in the Pn^-de-Ddtne. — Whilst, according to M. 
Oarrigou, endemic bronohocele is limited to those localities the subsoil 
of which is, with or without the presence of some pyrites, constituted 
of magnesic clay, M. Nivet says that: — (a.) Bronchocele in the Puy- 
de-D6me is more common, it is true, in those districts the subsoil of 
which is formed by magnesic and calcic stonee. (b,) But, in certain 
parts whore bronchocele is not met with amongst the recruits, the sub* 
soil also is magnesio-calcareous. (r.) Again, in some villages which 
are built upon lava, granite, or crystalline substratum, numerous 
cases of bronchocele are observed. M. Nivet believes that bronchocele 
results from the conjunction of various causes, such as low and damp 
localities, bad hygiene, and possibly some rheumatic affection of the 
raso-motor ner^'es of the tbjToid gland. Lastly, since acute bronchocele 
often ends in the chronic form, there is no occasion for separating these 
two different types of one affection.— (*' Rev.Scientif," No. 10. 1876.) 

Sudden Death from Fneumogasiric Stimulation. — M. Charcot attributes 
to the stimulation of the vagi those cases in which sudden death, in 
the absence of asphyxia or of syncope, sometimes supervenes on tho 
introduction of foreign bodies into the air-passages, or on certain 
operations, such as thoracentesis and ammoniacal cauterisation of 
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the pharynx. To the same cause should be referred that loss of 
sensation and those epileptiform phenomena which have been obsen^ed 
to follow either a fit of coughing or of laryngeal irritation. In fact, M. 
liert, in his paper ou t]ie stimulation of the pnoumogastric nerves^ 
says that in animals the stimuiation of the central stump of the 
vagus can occasionally determine a kind of sideration of the nervous 
centres, and that this can possibly prove fatal. Likewise, by injecting 
irritant liquids into the pleura of a dog, M. Laborde succeeded in 
provoking epileptiform symptoms. Lastly, in horses, M. Trasbot^ 
on removing nearly all the pleuritic ofFusion, saw these seized with 
fits of coughing and then fall down lifeless. On post mortem exami- 
nation, however, no pulmonary congestion could be detected, — 
("Progrfes Medic." Nob. 48 and 49, 1876.) 



Semiotics. 

ModtJIca f i<m of Cardiac Murmurs {hyCuffer). ~'Conc\\i8io-ns,^(a.)y7heTi- 
ever the patient passes from the horizontal to the vertical position, 
all intra-cardiac murmurs become modiiied. (6.) In the vertical 
position the intensity of all intra-cardiac murmurs is dimiuibhed. 
(c.) This diminution of the iutonsity of the intra-cardiao murmurs, in 
the vertical positioDf results both from somo alteration in the shape of 
the heart, and from somo variation of arterial tension, owing to which 
the number and the energy of the cardiac contractions may become 
modified, (d.) Not only is the intensity of all intra-cardiac murmurs 
increased in the horizontal position, but certain bruits can only be 
detected whilst the patient is lying down. («.) During inspiration, all 
intra-cardiac murmurs become intensified. — {*' Progres, M6d.," Nob, 
12, IG and 18, 1877.) 

Extra-Cardiac Blowing Sounds (by P. Eegnard). — Laennec's " Trea- 
tise on Mediate Auscultation " contains the following explanation of 
the production of the extra-cardiac blowing sounds: — "The pleuma 
and the anterior margins of the hinga, in somo persons, overlap the 
heart and cover it completely. If, at the moment that these persona 
are the subjects of rather energetic cardiac beats, their chest ia 
examined, one will find that the diastole, by compressing these over- 
lapping tongues of lung, and by squeezing the air out of them, modifies 
the respiratory murmur, so that this becomes more or less similar to 
a bellows, or to a soft rasping sound. A little practice will enable one 
Teadily to distinguish a sound of this kind from all bellows murmurs 
originating in the heart itself. The latter bruits are not so superficial 
as the former. More deeply seated than this, the normal heart sounds 
cau be heard ; and the abnormal murmur, if tlie patient is directed 
to suspend his respiration, will much diminish in intensity, or will 
even disappear almost entirely." M. Eegnard's experiments fully 
* confirm this view of Laennec's. Thus, while by applying a pneumo- 
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graph to the ribs of a man who^ at the same time, is holding his 
breathj a perfect straight lino is registered, a very charaoteristio 
tracing ia obtained by placing into hia month a tube Btted to a poly- 
graph. This buccal tracing consists of a line which is alternately 
ascending and descending. The apex of the ascending portion corre- 
sponds to the ventricular systole. The auricular systole is registered 
by that jerk which this ascending portion presents before reaching its 
summit. An extra-cardiao murmur, as Laennec stated, can only be 
detected while the patient is making moderate iuspirations. During 
a deep expiration, the prsacordial tongue of lung recedes ; the heart 
becomes uncovered, and tho bruit Bubsides. Likewise the buccal 
tracing, in the cose of a deep expiration, gives no ascending line, the 
murmur, therefore, results from the shock of the heart against the 
lung. Again, in the case of a deep inspiration, the prrocordial tongue 
of lung becomes thicker, it is true, but it also becomes tighter, 
hence it cannot be so easily emptied by the shock of the heart. The 
murmur, consequently, should be expected to be less distinct and the 
ascending portion of the buccal tracing shorter and not to pre- 
sent any jerk, thus sliowing the effect of the ventricular systole to be 
diminished, and that of the auricular contraction to be niV; thus also 
affording a new proof of that correlation which exists between the 
cardiac impulse and the production of a murmur. In the erect or in 
the sitting posture, the apex of the heart is uncovered. In the dorsal 
dectjbitus, on tho contrary, tho heart so to say, sinks between both 
lungs, and is completely overlapped by thom. In this case the buccal 
tracing, as might be anticipated, shows a higher ascent and a better 
developed jerk, thus indicating that both the ventricular and the 
auricular impulse are more eUicient than they are in all other pos- 
tures. By fitting to the trachea of a dog the straight branch of a 7" 
tube, the proof that the buccal tracing is not the mere result of the 
intrabaocal and intrapharyngeal arterial pulsations can bo readily 
obtained. Roapiration, in this way of experimenting, will bo carried 
on through the straight branch of the tube, and the other branch will 
receive the polygraph. Now, as soon as the animal yields to the 
influence of curara, spontaneous respiration becomes arrested. K the 
oock of the T tube is then turned, tlie polygraph will register a 
tracing. This tracheal tracing will present the same characters aa 
those of all buccal tracings obtained from human subjects, with 
the exception that the heart in dogs being less completely over- 
lapped by the lungs than it is in men, the oscillations of a tracing 
obtained from a dog will be less well developed than those of all 
tracings obtained from human subjects. There is no doubt, however, 
that the beats of the pulmonary artery must expel a certain volume 
of air from the lung-cells, and must accordingly cause the poly- 
graph to oscillate. Nevertheless, if, by injecting a small volume 
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of air into tho pleura of a dog, the prtecordial tongue of lung 
made to recede and thus to expose the apex of tlie heart, a tracin 
is obtained, the oscillations of which Trill be much less marked 
than they were in the preceding experiments. It, therefore, ia 
obvioua that the prcocordial tongue of lung playa the chief part in 
the production of this phenomenon. If a large volume of air were 
injected, the oscillations of tho tracing would be still mora 
diminished. They would be exclusively produced by the pulsations 
of the pulmonary artery. That objection which is grounded 
upon tho rarity of extraoordiac murmurs compared to the great 
number of persons in whom the heart is more or less completely over- 
lapped by the lunga, does not hold good. Every man, in fact, 
presents the conditions required for Ihe production of tubular breathing, 
viz., the passage of the air through the bronchi. This bronchial 
respiration, however, only becomes audible under certain circum- 
stances, such as the presence of pneumonia, of induration, etc. So it 
is with extracaxdiac murmurs. In the only three post mortem ex- 
aminations which are on record (Fotain and Choyau), the pnecordial 
tongue of pulmonary tissue was found to be liued with thick paeudo- 
xnembranos. In short, either the constuul syuL^hronism of extracardiac 
murmurs with the expulsion of a certain volume of air from the lung 
by the cardiac impulse points to some correlation, such as exists 
between an effect and its cause, or one must admit of a mere coin- 
cidence such as can seldom happen in studying natural phenomena. 
— (*'Rev. Mens, de U6d. et de Ohir.," May, 1877.) 

On the Carotid Puhe (by R. Tripier). — It is true that, in no dieease, 
except aortic regurgitation, can the hand detect any delay of the 
carotid pulsation when compared with the cardiac flystolo. Nevertheless 
and contrary to HcndorBon'a opinion, it is only in advanced stages of 
aortic incompetence that this delay occurs. Its presence, therefore, is 
of great import, as it is not only a sure sign of aortic insufficiency, 
but the more marked the delay, the more urgent is the danger. 
The following are the results of M. Tripier's investigations : — In four 
instances of aortic and in one case of innominate aneurism uncompli- 
cated with regurgitant disease, no carotid delay could be detected. 
Out of twenty-six cases of aortic incompetence, the delay was well 
marked in eleven, slightly so in three, and absent in twelve instanc&B. 
Out of thirteen patients who were examined poet mortem, in seven 
who, during life, had presented no delay, wafer poured into the 
aorta, oozed but slowly through the semi-lunar valves ; in four sub- 
jects in whom well-marked carotid delay had been observed, the water 
Howcd rapidly fmm the aorta into the ventricle ; and in one case, in 
which the carotid delay was but slight, tho escape of water was less 
rapid than in tho four preceding instances. — (" Rev. Mens, de Med. 
•t de Chir.," No. I, 1877.) 
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Tntfrmimon of ArUritd PuhcUton fby F. Franck). — It 'sometimea 
happens that, vhiio the heart^a action continues, do arterial pulsation 
can be detected. This abortion of the cardiac systole, those " stumbles 
of the heart," as M. Bouilland has termed them, can be referred:-^ 
a, to mitral regurgitation ; b, to incomplete Teutricular distension or 
premature systole ; c, to want of energy, (a.) Mitral regurgitation. 
The pulso of those patients who are the subjeete of regurgitant 
mitral diaeafte, presents unequal pulsations. Tlieso take place at 
irregular intervals, and they often are separated by long intermissions. 
8ince part of the ventricular contents, in this case, are propelled back- 
ward into the auricle, there is no wonder that the arterial beats are 
foGble. Wlienever a cardiac intermission occurs, the ventricle becomes 
distended with blood. Hence, propulsion of a larger q^uantity of blood 
into the aortic system at the next systole ; hence full arterial pulsation. 
The cardiac systole which follows this strong arterial beat, meets with a 
resistance which is far greater irom the aorta than from the auricle. 
This cardiac systole, therefore, fails to overcome the resistance from the 
aorta. All the blood escapes backwards into the auricle, and no 
arterial beat is felt. (6.) Incomploto ventricular distension or pro- 
mnture syRtole. AVlienever one systole follows too rapidly upon 
another, the ventricle may be empty at the time it contracts, and thus 
no arterial beat may be produced. I£ the systole, although prema- 
ture, does not follow immediately upon its predecessor, the ren- 
tricle, although not filled, will have received more or less blood, 
and thus a more or less feeble arterial beat will be produced, (c) 
Want of energy. If the energy of the cardiac contraction is insuffi- 
cient to oyercome the tension in the aorta, the only result of the 
systole will be to make the ventricle assume a more spherical form ; 
and, notwithstanding the production of a cardiac beat, no arterial 
pulsation will be produced. Insufficient systoles of this sort, in many 
a case, are found to alternate with efficient cardiac contractions, so 
thtit, although the heart goes on beating, and even becomes accelerated, 
arterial tension falls rapidly and considerably. The state thus pro- 
duced, is one of true palpitation. Owing to this mechanism, the 
heart oscillates in permanent systole, and presents a kind of clonio 
tetanus. This condition is met with in chloralJBcd animals. It is a 
noteworthy fact that any cause which acts exclusively upon either 
side of the heart, determines disturbance in both sides, so that one 
utterly fails to produce that want of synchronism which some authors 
have described. — ('* Compt.-Rend. de TAcad. des Sc," No. 16, 1877.) 

Fatn in Pericarditis (by Wertheimer). — In cases of pericarditis, pain 
is but an inconstant symptom, the presence of which may either 
depend upon the existence of some complication or be the consequence 
of the pericardial inflammation itself. In the latter cose, the pain, 
according as it arises from the irritation of the phrenic or from that 



184 



RS70BTS OX DISKASIU OF TBS CBE8T. 



of the cardiac nerves, may be either peripheric or central (M. Peter), 
Peripheric pain may possibly develop two or three days previously to 
the appearance of any phyeical »ignB. Its presence, therefore, con- 
stitutes an important symptom, wLich. should be carefully diBtLng:ui8hed 
from pain, the result of pleurodynia, of pleurisy, of neuralgia, 
etc. Peripheric pain sometimes remains localised at the priocordial 
region, at the epigastrium, or at the left side of the xiphoid 
process. It may, in some cases, radiate along the whole course of 
the phrenic nerve, and thus extend to the neck, to tbe shoulder, and 
to the arm. The intensity of this peripheric pain may equal that i»f 
the pain of diaphrag^matic pleurisy. In pericarditis, as in diaplirag- 
matic pleurisy, the pain may present charaoteristio seats, such as 
the point of union of the two last cartilages with the xiphoid 
process, and that point uf the cervical region which lies on a 
level with the insertions of the storno-mastoid muscles. The 
pain is usually equally marked on botli sides; but it sometimes 
is more intense on the left side. However acute peripheric pain 
may be, its presence does not increase the danger of the pericar- 
ditis. Such is not the case with central pain, the consequence of 
acute indanxmation of the cardiac nerves, with implication of the 
vagus and of the sympatlietic. Tliis central pain gives rise to dis- 
turbance of cirtjuiation and of respiration, and to general phenomena, 
such as those which aceompauy the development of angina pectoris. 
All the observations on record »huw that central pain has always been 
connected with oxcoptionally bad cases of pericarditis. Of the 
different kinds of pericardial inflammation, whilst the rheumatic 
variety is most liable to assume a painful form, those cases of 
secondary pericarditis which develop in the acute stage of infections, 
cr in the chronic period of cachectic diseases, are invariably painless. — 
("Thesis of Paris," 187G.) 

** Cornage" or Roaring Respiration (by E. FoUin and 8. Duplay). — 
This phenomenon is pathognomonic of the presence of some stricture 
in the course of the air tract. " ' Cornago ' in human subjects 
consists," says M. G. See, '* in a mode of respiration harsh, noisy, 
distinctly audible at a distance, louder during inspiration than during 
expiration, accompanied invariably with dyspnoea, and frequently 
with dysphonia." This roaring sound, as a rule, presents a gradually 
increasing process. Its intensity at first does not exceed that of a 
slightly blowing sound, which can only be detected by means of the 
stethoecop© or be heard at a very short distance ; so that the respira- 
tion seems, as it were, sucked in and out. This slightly blowing 
character of the respiratory sounds successively becomes liiseingi 
snoring, scraping, rasjiiug ; and the breathing, as a rule, becomes 
audible at a considerable distance. Its intensity is always greater 
during inspiration than daring expiration; and on stethoecopical 



FRAWCfB. 



t 



examination it is found to be most marked in some definite point of 
the air-tnict. Whonerer the lar}^!^ is the seat of the obstacle, this 
roaring respiration is accompanied with some alteration of the 
voice sounds. They become hoarse, or even cease to be audible. 
Whenever the trachea is afibcted, phouatlon becomes hurried 
and intorrupted ; the voice-sounds are weaker than usual, but 
they become neither hoarse nor iuaudible. According as a main or 
a mere lobar bronchus is the seat of the obstacle, the normal 
intensity of the vesicular murmur becomes remarkably diminislied in 
the whole lung or only in a lobe. Other abnormal respiratory sounds, 
such as tracheo-bronchial rhonchi and r&Ioe, tubular breathing, the 
blowing respiration of asthmatic, emphysematous, or cardiac patients, 
and palatal snoring sounds are more or less liable to be mistaken for 
"coruage," and vice Vitsd. But the intensity of tracheo-bronchial 
rhonchus never amounts to that of roaring respiration. Agaiui the 
former is audible only while the ear is applied to the patient's chest. 
Tracheal rales are known by their moist and irregular character, by 
the presence of bullar crepitation, and by their liability to become 
modified on coughing. Tubular breathing is an intra-thoracic pheno- 
menon which is not audible at a distance. Another diagnostic 
character, which applies to all tracheo-bronchial sounds other than 
** comage/' is that they are equally intense during expiration and 
during inspiration. In asthmatic cases the presence of paroxysms 
and of tendency to suifocatlon renders the diagnosis somewhat 
diiheult. But those paroxysms which accompany asthma generally 
begin during the night, and they aro almost constantly followed by 
abundant expectoration. Again, asthmatic dyspnooa is characterized 
by the presence of anxious, incomplete, and short inspiration. 
Expiration, on the contrary, is prolonged and remarkably hissing 
and singing. Auscultation shows this hissing character to be present 
in every part of the lung, and during both inspiration and expiration. 
Lastly, by stopping the nostrils all palatal snoring sound at once 
becomes modified.— ("Traite do Pathol. Ext.," vol v., Ib77, i)p. 369, 
et se(/.) 

Ptefvivyirical Auscuftation (by N. Gucaeau de Mussy). — This mode 
of exploring thu lung was recommended by Dr. AVilliams ; it consists 
in percussing the superficial bones of one surface of the chest, while 
the ear is applied to the opposite surface. By this proceeding, if the 
lung-tissue be homogeneous, a somewhat metallic vibration will bo 
obtained. If, on the contrary, some portion of the lung is indurated, 
the sound thus produced will be transmitted to the ear through the 
medium of structures of various density, which will render the sound 
less vibrating, less clear and higher pitched than that which is heard 
on the healtby side of the chest. Whenever the whole of a lung is 
indurated, the sound, being conducted by homogeneous atructuresy 
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rota ins its vibrating character; therefore, in order to detormino the 
exact position of the heart or the limits of the liver, it is advisable 
to apply plossimetrioal auscultation to the base of the Iiuig.— 
(" Lyon MM.,"No. 41, 187G.) 

Latent Phurtstj (byFea.) — Since Laennee pointed out those cases in 
which tlie presence of n very large effusion coexists with the auditiou 
of respiratory sounds in the Tchole extent of the diseased aide of the 
chest, two theories have been suggested in order to explain this pecu- 
liarity. Some physicians think that, by means either of the thoracic 
wall or of the pleuritic efifusion itself, the vesicular murmur is trans- 
mitted from the sound to the diseased aide of the ohest. Others think 
that glottic sounds are conducted to the ear. The latter explanation 
Beau applied to the production not only of pleural blowing, but also 
of tubar and cavernous respiration, and of the vesicular murmur 
itself. According to M. Fea, this transmission of glottic sounds, in 
order to become possible, requires the presence of the three following 
conditions — (a.) The liquid layer interposed between the ear and the 
lung must not be too deep. Whenever the whole surface of the lung 
is bound by adhesion to the thoracic parietos, this condition is 
realised. (A.) The wall of those bronchial tubes through which the 
glottic sounds are propagated must be modi tied so as to raise the 
resonance of these sounds. This condition is fulfilled by the lung- 
tissue that is atelectasized and condensed by pressure from the effusion ; 
but the glottic resonance, thus increased, is attenuated by transmission 
through the liquid, so as to resemble the vesicular murmur, (c.) 
Lastly, the bronchi of the atelectasized lung must be pervious. If 
these were obliterated by mucous plugs or from tho offoct of com- 
pression, no glottic sound could reach the ear. — ('* Journ. de M^d. et 
de Chir. Prat./' Sept., 1876.) 

PaTHOLOOT AMD MoBBIB AuATOBIT. 



Cardiac Embolus (by E. Lancereaux). — Embolism of the right cavities' 
of the heort is of rare occurrence. Owing to tho extreme rapidity 
with which death follows this accident it appears to take place by 
Byncope. In throe instances of cardiac embolism, observed by M. 
Lancereaux, the emboli were enveloped in a thin sheath of fibrin 
which had coagulated at the moment of death. Their fibrinous enve- 
lope being removed, they ranged in length between eight and ten 
centimetres. Their shape was cylindrical and somowhat flattened. 
One of their extremities was smooth and cylindrical ; the other 
ended in one or two mamillated processes which were contracted at 
their base, and which were separated from each other by a groove 
about half a centimetre deep. One of their two faces was smooth, 
transversely striated, and bearing the impreBS of valves. The other 
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rSoe was only rough and more or less uneren. This description 
accurately applies to those thrombi vLieh develop in valvular nesta, 
BQch as those present in the upper portion of the femoral veins. There 
18 no doubt that in these throe cases the rlota found in the right 
cavities of the heart were emboli. Cardiac embolus, however, does 
not always present the appearance whi(;h has just been described. 
Thus, Velpoau met with a case of cardiac embolism, in which the 
migratory coagulum, wliich was tortuous and wound up, assumed the 
shape of a leech.— (" Traits d*Anat. PathoL," Vol. 1, IB75-77, p. 613, 
ft eeq,) 

Cardiac Lesions in the Insane. — Out of sixty-one cases of insanity, 
M. Dufour found the heart affected with disease, either of the valves 
or of the muscular tissue, forty-four timefl. Out of the forty-four 
cases, hydropericardium occurred eleven times; pericarditis, with or 
without general adhesion, three times, and £ve times milky patches 
were obsor^-ed. One of those patipnts, though affected with acute 
pericarditis, did not present any phenomenon during life which re- 
vejiled the presence of this affection. The seat of lesion almost 
invariably lay in the left heart. Thus, the mitral valve seven times 
presented mere thickening, and twenty-three times it was athero- 
matous. The lesion, in two cases only, was limited to the mitral 
valve ; four times it involved both the mitral and the aortic sigmoid 
valvee ; six times the muscular tissue, as well as the mitral valve, was 
implicated. Again, whilst in eighteen cases disease of some of the 
valves co-existed with morbid alteration of the muscle, in fourteen 
instances this was the only structure diseased. The lesion usually 
observed in the cardiac muscle was either fatty degeneration or simple 
hypertrophy. Lastly, twenty-six times the aortic sigmoid valves were 
the seat of lesion. With regard to the right heart, once only was thick- 
ening of the tricuspid well marked. In a few cases the right cardiac 
cavities were found dilated, and in fourteen instances, in which every 
part of the heart was increased in volume, the right cavities were 
less implicated in the general enlargement of the organ than those of 
the left side. As before said, fatty degeneration was frequently ob- 
served, and in one instance of fatty heart efforts at defecation pro- 
duced rupture in a man, aged 66, who had been insane since the 
Bge of 28. The post mortem revealed congestion of the sinuses, 
chronic pachymeningitis, arterial atlieroma, intra-ventricular effusion, 
and atrophy and softening of the cerebrum. A large clot tilled up 
the pericardial cavity, the heart was loaded with fat and very friable ; 
the anterior wall of the left ventricle, at the junction of its superior 
with its middle third, presented a transverse and irregular rent con- 
taining clots. The internal orifice of this laceration was larger than 
the external, and extended from one of the great pillars to the base of 
the mitral valves. The lips of this rupture were infiltrated with 
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blood, and the valves and the coronary arteries were atheromatons. 
M. Dufour aiRO met with one case of cardiac abscess, which had de- 
veloped in the interventricular septum. In other instances the heart 
was found small and atrophied. Aortic lesions, such as atheroma, 
and sometimes dilatation, generally co-exist with diseased valves. 
Thus, M. Dufour observed one illustration of sudden death from 
rupture of the aorta. The morbid condition of the heart and of the 
vessels in most cases accounts for the frequency of suddeu death iu 
lunatics.— ("Gaz. des Hopit.," Dec, 16, 1876.) 

Tubercle (by E. Laneereaux). — According to M. Lancereaox, tubercle 
should not be ranged under the head of tumours any more than 
gummata. But tubercle, as woll as gummatous and other nodous 
formations, is a patchy variety of caseous inflammation, m., of that 
form of proliferative inflammation which differs from sclerosis in 
this point, that whilst caseous products are limited in their growth 
and in their duration, the development of sclerous tissue w 
boundless. Caseous inflammation, whether its process be difl'uso 
or patchy, is the consequence of that constitutional liability to lym- 
phatic irritation which constitutes the scrofulous diathosia. The seat 
of caseous degeneration, therefore, will be found in lymphatic organs. 
Hence, the frequency, in scrofulous subjects, of suppurated glands 
and subcutaneous connective tiesuo, the frequency of casoous osteiti^^ 
the medulla of the bonoa being notliing else but lymphatic tissufr-* 
and that tendency which lobular pneumonia shows in this class of 
pennons to develop into this form of pulmonary phthisis, — caseous 
degeneration — the pulmonary alveoli being real lymphatic bags. 
Granular or nodose formation, whether tubercular or not, are usually 
accompanied by diffuse lesions, such as memhranous tracts and neo- 
membranes; irom which products granulation only differs in showing 
a greater tendency to rapid destruction. Again, nodous deposits, like 
all other inflammatory products, are limited in their growth. The 
ancient authors believed tubercle to be an unorganized, more or less 
yellow mass, or even a mere exudation. It is an organized 
product of Arm consistency ; rounded in its shape ; remarkable for ita 
small dimensions, which seldom exceed that of a millet seed, henco 
the name of miliary granulation ; remarkable also for its usual dis- 
semination, not only through one organ, but through several 
organs at the same time. By agglomerating, miliary granulation 
gives riao to larger nodes, which, especially when found in the testis, 
the kidney, or the brain, have been mistaken for homogeneoua 
masses. Under the microscope, the appearance of tubercular granu- 
lation varies according to its age, the tissue in which it has developed, 
and some other circumstances. When it first begins to develop, 
granulation consists of a substance which presents the closest resem- 
blance to inflammatory tissue, or granuloma, and whiob, like this 
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iisauo, iti composed of email roimdod or slightly flattened, cells. 
These, after having boeu hardened bj alcohol, are coloured hj 
carniine, ond rendered more distinct by hydric acotato. In some 
points they are placed close together. In others they are divided into 
linear groups by some bright and refracting matter, vhiuh is 
sometimes amorphous and sometimes irregularly fibiillous. (Gran- 
cher). — la addition to these elements, bodies are often found 
hich are eight or ten times as large as the cells above described, 
some cases these bodies, the giant cells of the Germans, consistj 
according to the French histologists, of cells which at first were inde- 
pendent of each other, but which have subsequently blended together. 
In other cases they ore formed of intracanalicular or of intraalveolar 
masses. These are themselves composed of fibrino-albuminouB 
matter, which is coloured or not with ]>lood pigment, and which is 
infiltrated either with leucocytes or with nuclei proceeding from the 
vascular endothelium. Those few vessels which go to or belong to 
the tubercular granulation are usually obliterated. Hence the 
different appearances presented by tubercle at the various stages of 
its evolution. Thus, during its £rst stage or its growing period, 
miliary granulation is pinkish or greyish, and remains semi-traus- 
porent. Later on, ita centre becomes opa({ue and successively 
whitish and yellowiRh. These changes in colouration arc duo to 
increasing anromia of the oentral elnmonta, which bGcomo infiltrated 
with fatty granulation, altered in their shape and atrophied. Mean- 
while, the peripheric portion still retains its vitality. It is during 
this period that tubercle presents its typical character. In a further 
stage miliary granulation assumes a general yellowish hue, and forms 
a dry, friable, caseous mass. This consists of cells altered in their 
shape ; of granular matter ; of fatty globules ; and, sometimes, even of 
crystals of cholesterin. In this condition tubercle is de2)rived of oil 
yitality. Then, like a foreign body, it irritates the surrounding 

C tissue and causes it to inflame and to disappear. It is in this way 
that ulceration develops at tlie surface of the mucous membranes, 
and that vomicaa are formed in the pulmonary parenchyma. But the 
granular form is not the only one which tubercle is liable to assume. 
It also may exist in a state of diffuse infiltration. MM. Grancher 
And Thaon have shown that tubercular deposit can infiltrate the lung- 
tissue so as to form masses presenting all the characters of hepatisation. 
Vice veradf lobidar pneumonia may very possibly, in the absence of 
tubercle, develop into necrnaic or caseous degeneration. This prucesa 
M. Lancereaux has studied in badly-fed children and youths, and in 
adolescents whose growth had been exceptionally rapid. The lungs 
of these subjects presented lens-shaped nuclei. These were yellowish, 
friable, granular on cutting, and, therefore, not at all like tubercular 
infiltration. The origin of tubercle is a much debated question. The 
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structure of the connective tissue, as described by M. Kauvier, may 
possibly tlirow some light ou this puiut. Thus, the connective 
fascicles are lined with real ondotheLum, very similar to that which 
invests the serous membranes and the pulmonary alveoli. This 
resemblance between the epithelium of the lung-cells, of the 
lymphatic sheaths and of the serous membranes, well accounts for 
the localisation of tubercle in the connective stroma of the difT^rent 
tissues, and in the vascular walls and pulmonary alveoli. The 
lung, in fact, is the favourite seat of tubercle ; next to it. in order of 
frequency, range the serous membranes, the lymphatic glands, the 
bruin, the liver, the kidney, etc. These various organs, whenever 
they are oxpoecd to the same morbific influence, may either be 
simultaneously affected or become sucoessively implicated by propaga- 
tion of the lesion. Thus, it is a well known fact that tubercle tends 
to spread along the lymphatics and along the blood-vessels. This 
mechanism explains why the lymphatic glands in tuberculosis 
frequently undergo caseous degeneration,— ("Trailed' Anat. Pathol.," 
Vol. i., 1875-77, pp. 259, et geq,) 

Tubercle (by J. Grancher.) — Conclusions. — Tubercular granulation 
develops in the lymphatics which eurroimd the infundibula. the 
alveoli, the bronchi, or the blaod-veesels. In proportion as their 
lymphatic sheath becomes infiltrated with embryonic cells, the blood- 
vessels, the tubes, etc., become ablitoratod, and their wall undergoes 
a process of disorganisation. This mode of development is alike in 
all tissues, such as lung, brain, testis, serous membranes, etc. In all 
tubercular granulations two portions are to be distinguished, viz. : — 
(a.) A central portion, which results from epithelial proliferation, 
and which tends rapidly to disappear. It is this central portion 
vhioh becomes caseous. (6,) A peripheric portion, which may be- 
come organised, and the last stage of which consists in fibrous 
transformation. The several kinds of granulation, such as mi- 
croscopical, adult, and fibrous, do not represent different products, 
but various stages of one neoplasia, Thus Virchow's adult gro- 
Bulation is always accompanied with and preceded by younger 
embryonic microscopical granulation, and followed by fibrous old gra- 
nulation. In addition to these three varieties that indicate the suc- 
cessive stages of the development of tubercle, M. Grancher admits 
of a fourth form, i.e., infiltrated tubercle. This consists of a tissue 
which is identical with that of granulation, but which, instead of 
being collected ho as to form a small tumour, is diffused along the 
bronchi, the blood-vossols, and the alveoli. In most phtliisical cases 
these four anatomical forms are present. Thus, whilst besides vomicf© 
and lobular pneumonia, Virchow's tubercle can be seen by the naked 
eye, microscopical examination shows the presence of embryonic, of 
infiltrated, and of old tubercle. Theee cases of pneumonia, therefore, 
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have a decidedly tubercular nature. Again, altbough in some casoa 
of oaeeous pneumonia Virchow's granulation may poeaibly be absent, 
embryonic and infiltrated tubercle will always be detected. However 
rapidly the pneumonia may have developed, tbey will still be found. 
Hence the following conoluaiona : — (a.) Virchow's granulation is not 
to be considered the only type of tubercle. In fact, it only represents 
the adult, or intermediate stage of the neopla.slic process. Thia 
starts aa embryonic and infiltrated tubercle, and becomes first adult, 
i.e., Virchow's tubercle, and finally old, or fibrous, (b.) Every case 
of caaeous pneumonia, therefore, is tubercular, (c.) The tendency of 
tubercular evolution is twofold, namely, caseous and sclerous. So it 
is with caseous pneumonia ; and, as regards its nature, thia affection, 
is identical with tubercle, from which it only dilTers by ita secondary 
characters. In certain caaea of caseous pneumonia the epithelium of 
the pulmonary alveoli remains unmodified. The epithelial cells, 
although they retain their normal seat and relations, become merely 
swollen, and change their flattened disposition into a polyhedral ap- 
pearance. This state might well be called ''cubic degeneration." 
In other cases the epithelial cells lose their relations, and become 
isolated and independent. They are swollen, they present a very 
large nucleus, and the mass of their protoplasm is remarkably in- 
creased. These cells, in other instances, become the seat of mucous 
degeneration, they contain mucous Teaicles, and their protoplasm, at 
the same time, presents granulo-fatty degeneration. This process, in 
fact, is one of botli granulo-fatty and mucous degeneration. At 
other times these cells are turgid and contain blood pigment, and, 
possibly, some chlorestine or margarin crystals. In addition to these 
illustrations, which are the most common, other cases are met with 
in which the pulmonary alveoli contain true giant cells, enclosing 
a number of bi- and trinucleolated nuclei. They also may present 
pseudo-giant cells, the centre of which is granular, and is surrounded 
by a belt of nuclei. These cells really arc nothing else but shrunk 
alveoli, which are compressed by proliferated tissue, {*' Q&z, Uebd. 
de M<id. et de Chir.,'* Nob. 10 and 12, 1877.) These views of M. 
Orancher's fully agree with the results obtained by M. Cadiat in 
mnoous membranes; by M. Thaon, in the intestine; and MM. Comil 
and Malossez, in various parenchymata. The conclusion arrived at 
by each of these investigators is that tubercular and caseous lesions 
are referable to one process. 

Tubercular Adenopathy. — Although Laennec, Rilliet and Barthez, 
West, VogeU etc. . admit that tubercle, in the absence of all lesion of the 
pulmonary parenchyma, can develop in the tracheo-brouchial glands, 
M. Parrot's investigations in children, aged from 1 to 7 years, 
never showed him one case of tubercular adenopathy without primary 
disease of the lung. The above named authors have been mislud by 
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the laet that exteoare adetiopttiHy often ooexiats witk very Hmllnl 
paTitMiroiiy tabettle. H. TruboC oomparea the faeta rapatted by U. 
Pamt to wkal ia obaorred in pandered himea. Tbme aorer pmaoat 
any glaadular ealafgemeat valem the oorreBpomding^ nmcooa nMcn- 
bra&ea are dinaaed. When the lung tissue is healthr the bron- 
chial gUada are nerer fbood affected. — ("Progr^ Medic./' Kol 45, 
1876.) 

Labial Tuhtri:U, — M. Ledenta, at the Congreee of Clermont, related 
a case of tubercular ttlcer of the velum palati, the gomSy and 
the lips. Tubercular olceradon of the lips had not jet been recorded. 
The littAe of thifl leeioB was not indurated ; and, like ulcerated tabendo 
of the tongue, it presented a sandy appearance and chAracteriatio 
jelloiriBh granulation. K. Trelat had preriously suggested that tliia 
granulation U caused by some morbid alteration of the glandular 
openings. But to this etiology, M. Heclus object« that: — (a.) For 
the moat part, those stroctures which are the seat of buccal tubercle 
are deprived of glands, ib,) This yellowish granulation is due to 
papillar degeneration, and to the presence of proud flesh lining the 
floor of the ulcer. Owing to that tendency to become obliterated 
ahown by the blood-Teasels in the tubercular tissue the capillaries of 
this proud flesh and of the papillic become obtiu^ted, and granulo- 
fatty degeneration sets in them, and progresses from their periphery 
towards thebcentre.— ("Bev. Sdentif,," No. 10, 1876.) 

Tithercular Ulcer (M. A. Laveran). — Tubercular ulcer has been the 
subject of numerous communications, most of which were made at the 
Medical Society of the Paris Hospitals. Thus, during these last 
years, lingual tubercle has been particularly studied by MM. Julliard, 
Tw^'lat, Feri^ol, Bucquoy, Isambort, Maurice Raynaud, Lancereaox and 
Laboulb^ne; tubercle of the fauces, by MM. Bucquoy and Isambert; 
labial tubercle, by MM. Bucquoy and Siredey ; and anal tubercle, by 
MM. Marlineau and F^r^L Thus also, M. Hillairet, in a case of 
ulcer of the penis, suspected the lesion to be tubercular; and M, 
Laveran, besides instances of tubercle of the palate and of the velam, 
has met with two cases of tubercular ulcer of the nostrils. — (''Union 
M^dio.,"No. 36, 1877.) 

Mettingitui in Diphtheria. ~}A. Piorret performed the poet mortem 
examination of the corpse of a man who died of diphtheritic paralysis. 
Soon after death, and to the naked eye, the spinal cord did not pre- 
sent any apprcoiable alteration. But, after the cord had remained in 
a hardening liquid for a few days, abnormal adhesion of the menin- 
gean membrane became obvious. Moreover, the visceral arachnoid 
presented, on its surface, an exudative product in every respect com- 
parable to diphtheritic pseudo-membranes, i. c, formed by a network 
of fibrinous fibriUm infiltrated with leucocytes. All the vessels wliich 
pierce the pia mater wore obliterated. The patient was paraplegic ; 
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and, on careful oxamination of tlio cordi the lesions belonging to 
dip}itberitic moningitis were found most marked at the lumbar region. 
This man had also presented asphyxic Bymptoms, which played an 
important part in determining his death. The floor of the fourth 
Tontriclo, on a level with the os calamij indicated true diphtheritio 
inflammation of the ependyma, with implication of the subjacont partSi 
and probably also with irritation and lesion of the pneumogaetrio 
loote.— ("Gaz. Hebd. do Med. et de Chir.." No. 62, 1876.) 

Respiratory Capacity of the Blood in tha Febrile State. — According to 
MM. Mathieu and Maynan, the respiratory capacity of the blood cor- 
puscles is diminished in the febrile state. But — considering that the 
velocity of circulation is accelerated — combustion is iacrcoaed and tho 
frequency of oxygenation compensatee for its difficulty. — (** Progr^ 
Med.," No. 32, 1876.) 

Production of Leucocytea.'~-11. Bonne's investigations showed him 
that the suppurative process is invariably accompanied by an excess 
of white corpuscles in the blood. During tho whole time that an 
abscess is forming, the amount of these elements is above the normal 
standard. But, as soon as tlio pus £nds its way out of the body, tho 
usual average of white globules is restored. The supervention of 
herpes causes their number to decrease. Their scarcity may also bo 
connected with tlie presence of leucorrhooa, or with that of post partum 
lochia. Whenever fever depends upon the presence of some intomal 
disease, the period of leucocydc multiplication does not seem to oorre*' 
spend to that of highest temperature, but to that of suppuration. 
Thus, whilst this multiplication, in pneumonia, is only observed 
during the stage of hepatisation, in typhoid fever it takes placo at 
two diilerent periods of the disease, namely, at its onset and at the 
beginning of convalescence. — (" Frogrijs M^/* No. 49, 1876.) 



CLmioAL Mkdicikb. 

Cyanosis (by S. Jaccond). — Pize has divided the anatomical oauses 
of cyanosis into cardiac and vascular: (a.) Heart presenting onlj 
a single cavity, {b.) Heart presenting two cavities, (o.) Heart pre- 
senting three cavities, (rf.) Heart presenting four cavities, one op 
more fistulo) persisting between them. Thus, a notch may persist at 
the baae of the interventricular septum, or the foramen ovale may 
remain pervious, (e.) Patidous arterial canal. (/) Abnormal inser- 
tion of the voBBols which originate in the heart. Of these various 
anomalies, communication between the two auriolee is the most 
common. Out of sixty-nine cases reported by Degtiise, this anomaly 
-was present in fifty-two. Communication between the ventricles 
comes next in order of frequency to interauriculor fistula. Quillon 
has collected thirty-throe casee of interventricular oommunicatiou. 
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tli» uoBulfbe cMspGcatod wilk 
•stAtaiTe niztare of botk ksada of blood 
Otiier MrdiAc afliBctwD^ aadi 
p«ri«tel hjrportmpfcy, «te^ oao < 
nitel aaooA]/, A* tcgardo ms, tjwmmm Kas boaa 
tweot]r-«i^t tamM <mt of iortj4emr. Il abo api x iB to be nan fr»- 
qpmtt ia duldroii whose parenta pceooat ^xgame cazdiae lesiaoa, or 
wbo are themeeWee tbe eobjeeta of radiitia, (Stroller.) Cfanoflii^ 
aooordiag to £. Oiatracp ia more oommoD in Unglawl, Fraaee aad 
OenDADy, Chan it ia in Italj, Holland, and FnuBta. The pre*eiic« of 
aome anomalies doee not alvajs prodoee c^anoeia. It was abeent in 
ma ease fai which the aofta originated in the right rentiicle, and in 
anothor in which the heart preaent^sd only two caritiea, Tit, one 
auricle and one ventricle. Z^hetm&jer reported a case of oompleta 
abaenee of the interrentricolar system, and cyanosis never derebped. 
Oalau saw a patient who had both patulous septum and perriona 
foramen ovale. This subject was rather languid during childhood, 
but never beibro the age of 20 years presented any cyanotic phe- 
nomenon. Langhurst met with a case in which the foramen ovale 
waa patulous. The inferior vena cava, in this instance, emptied itself 
Into the left auricle. Tbo patient, however, never presented any 
cyanosia or any morbid physical sign before the age of 35. The 
arrest of devoloffmrnit, therefore, does not of itself constitute cyanosis. 
Its effecta merely consist tn favouring the action of some obstacle to 
tho nffittz of venous blood into tJie lungs, and, consequently, to the 
function of oxygenation. This is the case whenever patulous arterial 
canal co-exists with iutorvoutricular commuDication. In these condi- 
tions circulation becomes languid, and carbonic acid gas accumulates in 
tbo blood. This diminution of the oxygen and this excess of the carbonic 
acid gus of tho blood account for the prosouce of fuuctional languid- 
ntiKM and inertia. According to Tupper, that cold sensation of which 
uyanotio patients ooniplain, is not merely subjective ; but the thermo- 
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dyapncea with paroxysmal exacerbations ; for palpitations, lipothymia 
and syncope ; and for the supervention of various heomorrhages ; of 
general convulsions ; and even of sudden death, from bxilbar anoz- 
Bomia.—(" Traits de PathoL Int.," Edit V., 1877; Appendix, p. 63, 
$t seq,) 

Cardiac Affection in tka Ah/t«nce of all Valvular Legion (by H. Bem- 
hoim), — Conclusions — (a.) Organic blowing murmurs, even when 
they are rough, when they are accompanied with thrill, and 
■whether they be systolic, diastolic, or preosystolic, indicate the pre- 
sence of rugosities either at the orifices or on the valves of the heart. 
They, however, do not of themselves prove the existence of stenosis 
orof valvular incompetence. Softly blowing murmurs may be present 
in cases of mere cardiac hypertrophy, or in iuetancea of simple func- 
tional diuturbance, and in the absence of all lesion of the orifices. 
{b.) With the exception of cases of pericarditis or of myocarditis, 
those cardiac afFoctions which, in the absence of all valvular dis- 
ease, give rise to the symptoms of asystole, whether acute or 
chronic, continued or intermittent, are of very frequent occurrence, 
(c.) That theory of over-stimulation, or over-exertton, of heart, which 
of late has been revived in England and in Qermauy, and which 
is believed to explain the etiology of every case of asystole uncom- 
plicated with valvular lesion, is anti-physiological, and little conform- 
able to clinical observation, (d.) Cardiac disturbance results — (a) 
from causes either directly or indirectly interfering with some of those 
multiple organs which are connected with cardiac innervation ; (/3) 
from causes acting upon the vascular apparatus of either the aortic 
or the pulmonary system of circulation ; (y) from causes which 
operate upon the heart itself, either upon the endocardium or upon 
the pericardium, like rheumatism, atheroma, alcoholism, traumatism, 
etc., or upon the cardiac muscle itsplf, like cachexiee, fevers, poisons, 
etc. (0.) In those cases in which functional disturbance is but a 
temporary or an intermittent phenomenon, the heart may remain 
free from all morbid alteration. If, on the contrary, the disturbance 
is continuous or frequently repeated, organic changes, such as hy- 
pertrophy, dilatation, fatty degeneration, in the course of time wiU 
supervene. (/.) Amongst those changes which follow upon cardiac 
functional disorder, hypertrophy is the most common. A hypertro- 
phied heart by no means need be performing more work than a 
normal heart, (y.) Simple cardiac hypertrophy may co-exist with 
good general health. In some cases, however, cardiac hypertrophy, 
even in the absence of all degeneration of the muscle, gives rise to 
symptoms of cardiac debility and of slow venous circulation, very 
much like those of valvular disease, (k.) Simple primary hyper- 
trophy may subsequently produce valvular lesions, such as sclerous 
thickening of the margin of the auriculo-Tentrlcular valves on a level 
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with thoir tendinous insortion. Sometimes miliary vegetation also 
appears to have developed eecondarily near the margin of the aortic 
sigmoid valves. These slight lesions produce neither eteuosia uor 
regurgitation. They, in some caseo, may account for the presence of 
murmurs. OccasionaUy, however, sclerous products may be so ox- 
ttjnsively developed as to interfere with valvular function. — (** Lo^ona 
de Clin. Mudic," 1877, p. 167, ei peq.) 

On the Inierveniion of Stenosis in Regurgitant DtJteafte (hy A. Fabre). — 
Although it is accurately correct to say that endocarditis cannot pos- 
sibly give rise to regurgitation without at the same time producing 
etoDOsis, and vice vered^ it commonly happens that either of these 
lesions is too little developed to deserve clinical mention. Moreover, 
stenosis and regurgitation proceed fatally in an inverse ratio to each 
other; thus, if either is much marked, the other necessarily must be 
trivial ; both, consequently, cannot at the same time bo much de- 
veloped. Whenever, therefore, in tho same subject, both aro pretty 
equally markod, the degree of development of each of them is but 
moderate. These propositions are applicable to each cardiac orifice. 

(A.) Aortic Disease. — In cases of aortic regurgitation, clinically 
pure, a systolic blowing sound can often be detected at the base of 
tho heart. Out of fourteen patients who were examined by Alvarenga, 
tbis was the case with nine. Tho consequence of this is that, in 
many a case of aortic incompetence, the presence of stenosis would 
not modify the sounds. In pure regurgitant disease, however, the 
diastolic murmur is constant, and tho systolic bruit frequent, and 
'both of them are softly blowing. But whenever stenosis co-oxista 
with insufficiency, the systolic murmur is much more roughly and 
intensely blowing than the diastolic bruit; therefore, unless tho 
stole be more decidedly blowing than the diastole, the presence of 
aortic stenosis should not bo admitted. In doubtful cases, great 
attention should be paid tc the influence of posture on tho morbid 
Bounds. The recumbent posture, for instance, sometimes increases 
tho stenosio bruit, and diminishea the regurgitant murmurs ; vice 
vergd, the effect of the erect or of the sitting posture tends more or 
less to deaden the stenosic murmur, and to exaggerate tho regurgi- 
tant bruits. It should also bo borne in miud that the more marked 
the valvular incompetence, the loss intense is the murmur; on the 
contrary, the more developed the orificial stenosis, the stronger is the 
bruit, 80 that an intense double murmur indicates the presence of 
well-marked stenosis, combined with slight regurgitation. Again, a 
weak double bruit results from the co-existence of intense insu£B.- 
oiency with trifling obstruction. In fact, in the detection of stenosis 
in cases of regurgitation, auscultation of the arteries affords far more 
important signs than tliat of tho heart, Since, however, a systolic 
murmur can be heard in the cervical vessels in stenosis as woU as in 
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inGompetoncef tlio auscultation of tho carotids ie But of little avail. 
Suoh is not the case as regards the femoral artery ; thoSi Duroziez's 
crural bruit is very loud in simple regurgitation, and remarkably 
deadened by the presence of stenosis. Again, whilst in pure regurgi- 
tant disease, tho pulse is very compressible and visibly jerking, tho 
addition of stenosis renders the pulse less compressible, less jerking, 
and less visible. Again, in the case of pure regurgitation, the sphy- 
gmograph traces a long vertical aacending line, the summit of which 
presents an acute angle; this is immediately followed by so steep a 
descending line that it should be called a fall rather than a descent. 
Tho tracing of assooiated stenosis and regurgitation consists of an 
ascending Hue which is shorter than in the preceding instance, and 
the apex of which, instead of an aoute angle, shows a short, almost 
horizontal lino, ending in a moderately iuoliued slope. Lastly, 
general aufemia, if stenosis bo added to regurgitation, will be less 
marked than it is in tlie caae of pure regurgitant disease. The presence 
of obstruction, thei-efore, renders less unfavourable the prognosis of 
incompetence. Consequently, the more marked the double cardiac 
bruit, the less severe is the case ; the more intense the double cardiac 
murmur, the less developed is Duroziez's crural bruit. So that this 
law can be well drawn up, viz., that the severity of the prognosis 
varies in Inverse ratio to the intensity of the cardiac bruits, and in 
direct proportion to the development of the crural murmur j in other 
words, the predominance of insufficiency aggravates the prognosis, 
and tlie prevalence of obstruction tempera its sovority. 

(B.) Mitral Disease. — Pure mitral incompetence is stethoscopically 
chararterised by the presence of a blowing syatolic sound, which is 
most distinct at tho apox of the heart The cardiac rh3rtlim, at the 
same time, is irregular and stumbling ; so that several quick and weak 
beats alternate with a singlo energetic contraction. The pulse is 
small and irregular. With regard to the signilicauce of that thrill 
which, on palpation of the praxiordial region, is folt ospocially towards 
the apox, it should be remembered that this phenomenon is sometimes 
met with in the case of mitral stenosis as well as in that of regurgita- 
tion. The same remark applies to the reduplication of the normal 
diastolic sound. Mitral obstruction is diagnosed by the presence of a 
doll, prolonged, and rolling diastole. This character is sometimes so 
little marked that it is overlooked. The diastole is followed by a 
very short prcosystolic blowing sound, and the pulse is small, but 
regular. IS insufficiency and obstruction coexist, which is the mora 
common occurrence, tho signs, special to each of them, may be 
utterly impossible to distinguish. Thus, not only tho rolling sound 
will bo too weak to bo detected, but tho prtesystolic and the systolic 
murmur will bo heard as though they were ono blowing sound. This 
will bo prolonged, loud, noisy, gratiug and most distinct at the apex. 
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to the aiincalj>¥«ntncaUr orifiee, ihs opening of r^ y g itat ioa^ as 
Suit and, u olmoiulj narrower tlna thst of rtenorie. Again, 
tfaa Teaitricvlar aetioft it mora anergetie tkaa tba aancuUr, 
blowing aoond ia aaovtlj prodaoed bj regurgitation. Tliia aooonnta 
iog tie being diieflj a sTstoUc bruit. Again, eia£« the Tentncla.i 
aoatnete before the auricle has completelj eracnated its oontaal^i 
fhrough the contracted mi£ral orifice^ the blood cannot flow back so 
mtHj aa in the case of pure incompetence. The oooBequenoe of thxa 
ia that, whilst a pure regurgitant murmur is, as a rule, weak, aad , 
aometimfis nil, the bruit produced b3r associated stenosis and insuffl* 
eieDcj is oomparatiTely strong. Since, as before said, regurgitation 
and obstruction are in inyerse ratio to each other, the presence of m ■ 
strong bruit in cases of stenosis coexistent with regurgitation indicate* 
that the latter is but little dereloped. In mitral, as well as in aortio i 
diseaae, alight regurgitation produces a stronger bruit than intense 
inoompetenoe, and marked insnffidency is only possible in the absence 
of obstruction. In fact, as regards tho production of abnormal soundsi 
regurgitation is nothing more than backward stenosis. The narrower 
the mitral opening, that is to saj, the more marked the onward 
atenosis, the slighter is the backward stenosis, «. €., regurgita- 
tion. The association of obstruction with incompetence does not 
preclude the reduplication of the normal sounds. In this case, how- 
ever, stumbling of the cardiac rhythm is much rarer than in pure 
TGgurgitation. Owing to the difficulty with which the auricle and 
tho ventricle each empties its cavity, stumbles can be obviated, and 
here the cardiac beats, aa well as the pulse, are much more reg^ar 
than they are in merely regurgitant cases. Moreover, the presence 
of atenosis, by rendering less rapid the production of arterial antemia, 
t4>mpers the severity of the prognosis. This, in fact, should not be 
grounded so much on cardiac as on arterial examination. Here, the 
amount of jeopardy is in inverse ratio to the intensity of the cardiac 
bruits, and also in inverse ratio to the strength and regularity of 
thepuhra.— (" Gaz. des H6pit.," Oct. 26th, 1876.) 

Aay»iole (by Rigal). — The term afi3rtole is not used in the sense of 
absence of cardiac systole, but signifies tliat the cardiac contraction 
fails to give a sufficient impulse to the mass of blood which it ought 
to set in motion. T\n:ienever the systole becomes weaker and weaker, 
till it stops altogether, the case is one of S3^copo, not of asystole. 
Two different sets of causes may give rise to an attack of asystole, 
namely: — (a.) All causes which produce cardiac exhaustion from in- 
ButUcieDt innervation, such as gnof, moral emotioDs, eleeplessness, 
overwork, muscular or mental strain, alcoholic excess, abuse of tea or 
ooiTee. {b.) All causes, which, by determining fatty degeneration 
and atrophy of the cardiac muscle, impede the systole ; such as all 
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XDechanical obstacles to ciroulation, one effect of which is to increase 
the tenstou of the blood within the cardiac cavities, and thus to impose 
more work upon the heart. Hsematoaic disturbance sooner or later 
produces htematopoietio disorder and consequent morbid changes in 
the blood. These changes result in bad nutrition and degeneration 
of the cardiac muscle. Under this head should be mentioned valvular, 
pulmonary, and hepatic affections. It is obvious that asystole, the 
result of morbid alteration of the cardiac muscle, is far more serious 
than asystole arising &om some nervous cause. Both orders of 
causea, however, are often combined in the production of an attack 
of asystole. In young people, whose vessels are sound, vascular 
contraction, in many cases, con compensate for the insufficiency of 
cardiac systole. These subjects, therefore, are less liable to pretsent 
asystole than people more advanced in age. Asystole, in fact, results 
&om a morbid oomplexus, not from merely cardiac asthenia, but from 
cardio-vascular asthenia. The iirst conset^uence of asystole is increased 
&equoncy of the cardiac beats. These, in addition to being rapid, 
become irregular, as regards both their rhythm and their strength. 
Percussion, at the same time, shows an increase of the vertical^ and 
chiefly of the horizontal normal dulness. Whenever the right VGntricle 
is implicated, this increase of the area of cardiac dulness bocomes 
especially well marked. The cardiac muiscle, in fact, is hypertrophied, 
and its cavities have become dilated. Then, the first cardiac sound, since 
it results from the ventricular systole, becomes dixller and duller, and 
tends entirely to disappear. The second cardiac soimd at first re- 
mains distinct, but in the course of time it booomes considerably 
deadened over the aortic valves. Over the pulmonary orifice, how- 
ever, this sound, owing to the high tonsion of the blood in the 
pulmonary artery, retains its intensity. Tho supervention of asystole 
modifies the pathological murmurs themselves, and these may even 
dieappear as the cardiac contraction goes on losing its energy. 
Again, as the right ventricle becomes dilated, tricuspid incompetonco 
■eoondarily develops ; hence, the presence of a new bruit. Again, 
owing to the deficiency of certain systoles in propelling the blood, the 
radial pulse presents false intermissions. In proportion as arterial 
tension fails, venous tension becomes enormous and various dropsical 
effusions take place. At tho same timo pulmonary congestion and 
<Bdema of the lung supervene. The abdominal veins also become 
the seat of intense congestion. In oertain eases, however, digestion is 
fairly carried on. In others, dyspepsia is most marked, and 
is accompanied with either constipation or diarrhoea. Some 
patients suffer &om tympanitis, some &om peritoneal effusion. 
Hepatic congestion may be moderately, but as a rule it is intensely 
developed. The spleen, on tho contrary, remains small. By moans of 
impeded circulation and disturbed hsematopoiesis, carbonic acid gas 
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accumulatee in the blood. One of its elTects is to stimulate the cou- 
tractilo olomonts of the spleen^ and thus to dotcrmine, in this organ, a 
Btate of permanent muscular spasm. Icterus is often present. This 
may sometimes depend upon catarrh of the biliary ducts. Moro 
frequently it ia due to the presence in the blood of an abnormal 
amount of colotiring matter, resulting from decayed corpuscles. 
Whilst the gi'eat fall of arterial tension produces diminution of the 
renal secretion, exoessive tension of the renal veins may very easily 
determine marked epithelial desquamation of the renal tubules^ 
granulo- fatty degeneration of their epithelia^ and coneoquont 
albuminuria. The prognosis, however, should be grounded upon tho 
quantity of urine excreted per twenty-four hours, rather than upon 
the proportion of albumen contained in this liquid. In asystotic 
subjects renal secretion is, as a rule, greatly diminished. 8om< 
patients, for instance, drink more than a pint and a-half of liqui< 
and excrete even less than throe fluid ounces of urine. Neither the 
increase of dropsical effusion, nor any other means of elimination, oan 
aocount for this difference between ingestion and excretion. Whilst 
persistent anuria is a very unfavourable symptom, tho restoration of 
urinary secretion favours tho disappearance of asystole. Whether 
they ore referable to encephalic congestion or to urajmic poisoningi 
cerebral symptoms develop. Intellectual depression, dulness and^ 
Bomnolency charaoterij^e tho first stage of cerebral disturbancow] 
Dreams and marked moral excitement then supervene. Tho patieni 
become irritable and, sometimes, delirious. They show a sad moodj 
with a tendency to melancholia. In women, somctimos, amenorrhoai 
is the case ; sometimes monorrhagia, metrorrhagia, repeated ute] 
congestion and utorino catarrh are observed. As before said^ vonoi 
oongostion frequently determines various dropsical effusions. These^j 
no more than congestion, can result from impeded circulation, unl< 
the vessels, at the same time, are the seat of permanent morbii 
changes which favour serous ti'ansudation. Some patients are 
the subjects of marked asyrtolic phenomena, and present but little 
dropsy. Others, on the contrary, in whom asystole is only slightl] 
developed, ore affected with enormous anasarca and with conBiderabU 
fluid accumulation in tho various cavities of the body. Independentiy>^ 
of vascular lesions, morbid changes in the composition of the blooi 
can account for the readiness with which dropsy, in some oaseS)! 
supervenes. These changes do not result from asystole; they ari 
the consequences of chronic cardiac disease. They consist in a 
diminished proportion of the albumen and salts of the blood; a re- 
duced number of the corpusc^les ; and a greatly increased proportion 
the water. The proportion of tho fibrin does not vary. — ("Qaz. defti 
Hopit.,'* Nos. 16 and 18, 1877.) 
^ The Heart in Epii^ij (by V. Magnan). — Let a dog be placed undc 
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tlie inflnoDCO of absinthe, and thtm let ita femoral artery be made to 
oommuuicate witii a hccmodynomometor. During the tonic ponod 
of poisoning, cardiac action will be rapid and blood tension will be 
increased. During tho clonic period the heart will become slow and 
the tension will £alL Therefore the heart, which, during the former 
stage, is tetanized, presents, during the latter, a tendency to syncope. 
These remarks explain tho mechanism of sudden death, and they also 
account for its greater frequency during the period of olouio con- 
vulsions. Ag^aiu, polygraphic tracings at first show a tetanic state of 
the muscles, and subsequently indicate muscular relaxation. But 
M. Magnan cannot admit, as M. Voisin does, that tho pulse, after an 
epileptic seizure, gives any pathognomonic tracing. In fact, the 
sphygmograph, in this case, registers a tracing like that obtained 
from a sound subject who has just performed any violent or prolonged 
exercise.— (" Progres M6dic.," No. 16, 1877.) 

A case of Cheyne- Stokes* littpiration (by 0. Biot). — A man aged 57^ 
rather tall, lean and pale, was £rst seen on September 30th, 1876^ 
when he presented intermissions of apnoea and orthopnoea. The 
average duration of an apnoiic period varied between seventeen and 
eighteen seconds ; that of a fit of dyspncea from forty to forty-throo 
seconds, during which lapse of time twenty-eight respiratory 
movements were observed. The susponsion of respiration always 
supervened while the chest was in tho state of expiration. This state, 
however, was not complete; a certain volume of air being still 
retained within the thorax. During the period of apnoea the patient 
showed a tendency to fall asleep, and his face became slightly 
oyanosed. Both cyanosis and tendency to sleep disappeared during 
the respiratory periods, the want of sleep then making the |)atient 
crave for hypnotics. Tho history of tho case was void of all morbid 
antecedent; no rheumatism, no cerebral hrcmorrhago, no syphilis. 
Tlio patient aiRmied that the duration of his disease did not exceed a 
fortnight He never before had suflered from any difficulty of 
breathing. He denied the presence of all cephalalgia ; and one could 
not detect any cervical tnmour which might have been comx>ressing 
the vsgi. The examination of the heart showed energetic action; 
strong beats in the whole extent of the lower |K)rtion of the thorax; 
marked epigastric pulsation. The cardiac apex was somewhat 
difficult to feel; its impulse seemed to bo most distinct in the fifth 
interspace^ below and outaide tho nipple. The praxH>rdial dulneaa 
appeared to bo slightly increased vertically, but not transversely- 
First sound somewhat louder than second ; both partly masked by a 
alight, undecided, blowing double murmur. As one proceeded from 
the apex to tho base of the heart, this double bruit became moro 
and more accentuated. Its maximum of intensity lay on a level with 
the third cartilage. In this i>oint both normal cardiac sounds wore 
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BLfl and incompetence, wiui sii^ai min^x insaffictencT A>-t ' 
Btheromatoas, forming hard, tortuoos stringa. Oirinff- t tl^ 
tion, Corrigan*8 character of the pulae ooald not be e&sil ^"* 
oeired. Diiroziez's blowing double sound, however, was verr d tT^*^" 
in tbe femoral artery. Every cardiac pulaaUon was transmitted t^ 
the radial artery with the normal intervaL The pulse avea^ao^ 
• ; slight jugular pulsation. The aphygmographic traci^ 
very characteristic, owing to the presence of a«».^^ ***«■ 
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not very characteristic, owing to the presence of athero^ 
nf til A fljicendinc line itrji nnnvov^^u) .'..^^ _ * ^^'A* 
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Thus, the apex of the ascending line was oonvortod into a horijro ♦»! 
Kne of a certain length ; and, although very strong pressure ^ 
employed, that bend which is the usual sign of aortic in«uffici ^** 
was but little marked. Whilst, during a period of apnoea, wbi*? 
jJaated eighteen seconds, the tracing showed thirty-six art * i 
beats; daring the foUowing dyspnowc period, the duration of wiri'^ 
was forty-nine seconds, only eighty-two pulsations were registered 
Cardiac contraction, therefore, was obviously accelerated duriue- tb 
apnceic period, and retarded during that of dyspnooa. H. Biot in ' ^ 
upon the fact that, during the four weeks that the patient was und 
his care, pneumographic and sphygmographic tracings were taken ^ 
at least, twenty different times, and the characters of the trac" 
never varied. They should, therefore, be held to be error-proof a* 
the patient had not had proper sleep for more than three weeks fbrtv 
five grains of chloral were prescribed ter die. ' ^^* 

October 2nd: The night was perfectly good; not only was th 

t^ A -.■kl« ♦« bIaai-i >mf in thfi morniTitr_ ha afill -wos — ' 




October 4th : Marked oedema of the lower limbs; no albuminuria 
but the urine contained an excess of hydric urate, and only two ounces 
and a-half of urea per litre. 

October 6th : No permanent cyanosis, bat some slight pallor of the 
face. The patient affirmed the period of dyspnoea to be more painful 
than that of apnoea. In fact, he presented some degree of general 
insensibility during tho apnoeic fitage. Nevertheless, whatever region 
▼BB examined, and however slightly the part was touched with a 
blunt pin, local sensibility waa found perfect. The finger failed to 
detect any diiToronce of the pulse between the period of apncea and that 
of dyspnoea. The tracing, however, showed that, in the apnteic state 
the bend of aortic incompetence was more marked than in the dyspnoaic 
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oondition. On the other hand, the yelooity of the pulse was greater 
during the stage of apncBa. Arterial tension, therefore, appears to 
have been lower during the apnoeic than during the dyspnoaic period. 

October 8th : The chloral mixture, which, during two days, had 
been suspended, was again prescribed ; for the difficulty of breathing 
had much increased, notwithstanding the administration of digitalis, 
which did not apparently modify the condition of the heart. 

October 9th : Marked improvement ; sleep during the night ; re- 
flpiratiou better. Instead of chloral, seTenty-fire grains of aqua lauro- 
cerasi were prescribed. 

October 10th: Kespiration worse; apnooic period longer than 
during the preceding days, lasting twenty-two seconds. Forty-fivo 
grains of chloral were administered. 

October I2th: Twenty-eight pulsations during an apnceic period of 
fifteen seconds; tweaty-four, during a similar lapse of dyspnoea. 

October 14th: In the morning, slight mental confusion. Tho 
patient said that his sight for some time had become somewhat dim. 
The pupils, during the period of apnoea, were contracted ; during that 
of dyspnoaa, they were dilated. 

October 15th: Sudden attack of generalised and intense conjunc- 
tivitis with puriform secretion. This state, in spite of rarious treat- 
ments, persisted to the last. 

October 17th: CEdema of the face began to appear; anbdelirium 
during the day; so much worse at night that the patient, unconscious 
of his doings, talked loudly, let^ his bed and walked in the ward. 

October 18th (evening) : Apnceic period lasting eighteen seconds, 
during which time thirty-five systoles took place* Dj'spnoeic period 
lasting fifty -hvti seconds, during which the heart contracted ninety* 
three times. Cardiac acceleration began at the moment that the 
respiratory movements became superficial ; it then went on increasing 
during the stage of apncoa, and it decreased with the re-establish- 
ment of respiration, and not subsequently to a few respiratory move- 
ments, as stated by Bernheim. Algor of the hands and face ; cold 
perspiration. 

October 20th : The patient insisted upon leaving, but he eventually 
stayed in the hospital. 

October 21st: Apparent improvement. The patient was able to 
read without great difficulty. While he was reading or talking, or 
his attention was anyhow excited, the period of apncea did not recur. 
This cinmmBtance is in perfect accordance with the general law that 
the stimulation of the peripheric nerves favours the performance of 
respiration. The patient, whose mind was slightly confused, did not 
notice the intermissions of apncea and dyspncea. All he did was to 
complain of some vague pain during dyspnoea. 

October 22nd (evening) : Duration of apncsa thirty seconds, during 
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which fifty-five systoles were observed. Duration of dyspnoea, forty- 
five seconds, during the thirty-first of which the heart beat forty- 
seven times. 

October 25th : General prostration ; cyanosis and algor manuum ; 
Bubdeliriiun, even during the daytime ; oarphologia. 

October 27th : Duration of an apncmc period, thirty-fivo Renonda. 

October 28th: About half-past one o'clock, a.m.^ the patient died, 
without the nursCj whose duty it was to watch him, having noticed 
any change in his state. No post-mortem allowed. 

Comments. — From tlieso obson'ations it appears that, contrarily to 
Filehne's assertions: (a,) The pupils contracted during apncsa, and 
dilated during dyspnosa. {b.) During the apnodic stage the cardiao 
beats were accelerated, (c.) During apnoea cyanosis was the most 
marked, {(f.) Under the inlluence of cliloral, the duration of apncea 
was reduced from seveuteou or eighteen to ten or twelve seconda — 
(•*Lyou Medical," No. 50, 1876.) 

Pulmoimry Congestion m Rheumatic Fever (by Bomheim). — Those 
pulmonary symptoms which are liable to develop in some cases of 
rheumatic fever should be referred to local, and sometimes to general 
congestion. Pulmonary congestion, in fact, is of very common occur- 
rence in rheumatic fever. Both lungs may be implicated, and death, 
may rapidly supervene. More usually, the congestion ia localised, 
and HO little developed that its presence can be detected only by 
most careful investigation, and may be easily overlooked. The apex 
of the lung is the favourite soat of rheumatic congestion. Hhomuatio 
pulmonary congestion, like rheumatic joint afTection, aasumes an 
erratic form. Thus, to-day, it may be found below the right claviole, 
and to-morrow it may have moved to the left. 'Pulmonary con- 
gestion, as a rule, is accompanied with arthritis. The former, how- 
ever, may possibly be the first manifestation of the rheumatic dia- 
thesis, and it may precede the supervention of the latter by several 
days. No marked correlation appears to exist between the intensity 
of fever, arthropathy aud pulmonary complications. In some in- 
stances, in proportion as pulmonary symptoms develop, the arthritio 
phenomena subaido, or may oven disappear altogether. But this is 
far from being always the case ; both the pulmonary and the arthritic 
complication may evolute conjointly, and the intensity of the former 
may be such as to become the more prominent feature of the disease. 
In cases of rheumatic fever, true pneumonia, f.0., hepatisation, is 
rarely met with. Many instances which have been given as iUus- 
tratious of rheumatic pneumonia, ai*e examples of more congestion of 
the lung. A noteworthy fact is, tliat, whilst pulmouaiy congestion 
ia flo common a complication of the acuto form, it is of very unfre- 
quent occurrence in chronic cases. — (" Lemons do din. Medic," 1877, 
p. 494, U 8€q.) 
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Pulmonary EmhoUsm (by E. LancereatLx). — Pulmonary emboliam 
ifl far from Loin^ so fatal as cardiac embolidm. Out of seventy coses 
of the former, M. Lancereaux met with only five inatances of rapid, not 
sudden, death. In those the fatal termination did not take plaoo until 
at least ten minutes from the pi-oduotion of the accident When- 
erer the case provea rapidly fatal, unless the tnmk of the vessel bo 
plugged, several emboli are found occupying some of the branches 
of the pulmonary artery. In those cachetic subjects who, whether 
tubercular or cancerous, have been affected during life with throm- 
bosis of the limbs or of the right cardiac aiiriclo, it is usual to find 
emboli, either free or adherent, on a level with the diohotomisa- 
tion of the secondary and tertiary arterial branches. Thtur presence, 
no doubt, can disturb hoamatosis, but it does not sufEce to produce 
sudden death. An embolic clot occupying the trunk or either main 
division of the pulmonary artery is not attached to the vascular wall. It 
is usually enveloped in recently coagulated blood, and, were it not for its 
small volume, it would not differ at all from a cardiac embolus. Those 
smaller emboli which occupy the bifurcation of lesser twigs, are 
free whenever they are recent. In the course of time they become ad- 
herent, with the exception of those cases in which they are coiled up; 
these emboli are usually cylindrical, they are also brown or yellowish, 
and marbled ; whilst ono of their extremities is conical, the other ia 
ragged, oxcttvatyd, or even terebrated. These characters apparently 
indicate that any embolus which presents them is the migratory end 
of a thrombus, oxtonding iVom some collateral into a main vein. The 
embolus, in other cases, is flattened, transversely striated, and bears 
what appears to bo the impress of the columnio camoo) of the cardiao 
auricle. This circumstance is suggestive of its having probably origi- 
nated in the heart. In tke course of time, every embolus, whatever its 
origin, undergoes the following changes : — On the ono hand, a secondary 
clot becomes deposited on and added to its distal extremity ; on the 
other, its presence, like that of all foreign bodies, irritates the arterial 
wall, the endothelial and probably also the aubendothelial layer of 
which are thus caused to proliferate. 'In this way young elements 
are formed; these gradually develop into elongated fusifurm bodies, 
and eventually become fibrillous connective tissue. This neoforma- 
iion begins between the emLolus and the arterial wall, and oxtonda 
on the surface rather than into the deeply-seated layers of the plug- 
ging clot, to which it forms at first a kind of cap, and subsequently a 
complete sheath. After a time, which need not be very long, the 
embolus becomes partially adherent, and it gradually becomes eur- 
roondod with an organized or even vascular membrane. At this 
period of its evolution, to decide whether a pulmonary clot is auto- 
chthoue or migrntorj*, is a very difficult point. The only two reasons 
whick could posbibly bo invoked in favour of the ooagulum being aa 
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embolus would be — first, the circumatano© that the inflammatory 
processGs developed in the arterial wall were distinctly limited to the 
neighbourhood of the clot ; and second, the coexistence of some 
venous thrombosis. At the same time, the red corpuscles contained 
in the clot become, little by little, destroyed. Their colouring matter 
infiltrates into the interstices of the new elements, where it as- 
sumes the appearance of amorphous granulation, or of rhomboidal 
crystals. Whether it becomes diffused or reabsorbed, this matter 
sometimes disappears, at least partially. The white globules undergo 
similar changes. They become granular, and this granular matter 
afterwards becomes gradually disintegrated. The fibrin also presents 
important modifications; its fibrillm assume a dark greyish tint, and 
become changed into free granulations, either proteic or fatty. 
These become disintegrated, and finally form a kind of emulsion. 
This state of disintegration, or liquefaction, is generally more ad- 
vanced the older and thicker is the vascular neoformation. This 
state is at all events only temporary. The granular detritus thus 
formed becomes gradually reabsorbed by the ueomembrane, uud is re- 
stored to the circulation. This membrane then looks as though it were 
ehrivelled and contracted ; at other timos it assumes the appearance 
of a hollow cylinder, in which more or less granular matter still per- 
sista, or it presents the form of a fibrous band. Its composition oonsiatfl 
of elongated cells and fibrinous tissue, and vessels are sometimeB 
found amongst its constituent elements. Whenever this is the case, 
there ia little doubt that the organizing process which aiises from 
the irritation of the arterial wall, at its point of contact with the clot, 
is the special means which nature has provided for the reabeorption 
of the embolic plug. Pulmonary embolism, therefore, may possibly 
heaL Moreover, its curative process in nowise diiiera from that 
which leads to the reabsorptioa of coagula, of blood oxtravasated 
wi^in the tissues or at the surface of the serous membranes ; 
or from that which determines the reabsorption of those concre- 
tiooa which develop within the veins. According as a pulmonary 
embolus occupies a larger' or a smaller division of the artery, 
its mechanical effects vary; thus, in twelve old standing cases of 
complete obstruction of one or more of the main branches of the 
pulmonary artery, M. Lancereaux failed to detect in the lung-struo- 
tures any change other than a slight degree of anfemia; in fact, the 
numerous anastomoses of the pulmonary vessels readily develop col- 
lateral circulation. In three instances in which one of tlie primary 
divisions of the pulmonary trunk was completely plugged, the oorres- 
ponding lung was found merely anmmic and collapsed. Since the 
obstruction of the pulmonary artery is not followed by any apparent 
change in the lung-structures, thia vessel is not the trophic artery of 
the organ. Therefore, that theory in which pulmonary gangrene i» 



[ooked upon as a mechanical effect of obstruction of the pulmonary 
artery is perfectly erroaeoua. The mechanical effects produced by 
obatruction of the emaller divisions of this vessel are more marked 
than those which arise from plugging of its larger branches. They 
consist in that form of sauguinoous infiltration of the pulmonary 
parenchyma which is known as infarctus. Any pulmonary infarctua 
of embolic origin lies in some peripheric portion of the lung. It is 
more or less bulging into the pleural cavity; its usual shape ia 
conoid, and its size varies between that of a florin and a crown piece. 
The cut surface is granular and figured with black spots. Those 
are produced by blood extravasated into the alveoli and into the 
interstices of the connective tissue of the pulmonary parenchyma. 
This extravasatod bIoo<l soon becomes altered. As a general rule, 
pulmonary infarctus is not followed by necrosis of the lung-tissue. 
The production of this accident is probably obviated by the presence 
of anastomoses between the bronchial arteries and the branches of 
the pulmonary artery. The formation of pulmonary infarctua, 
therefore, entirely depends upon the seat occupied by the embolus. 
Whenever this lies above the mouth of at least one anastomotic 
vessel, collateral circulation becomes established, and no blood 
extravasates. Whenever, on the contrary, the obstruction lies belov 
the last anastomosis, that is to say, whenever no anafltomosis is 
interj>osed between the seat of the embolus and the point where the 
plugged artery breaks up into capillaries, a backward flow develops 
behind the plug, and the production of infarctus ensues. Thi« 
mechanism explains why the smaller embolic concretions are most 
likely to produce pulmonary infarctus. From all this it must not be 
concluded that every apoplectic nucleus found in the lung is an 
embolic infarctus. Many a case of pulmonary heemorrhage, no doubt, 
should be referred to some cause other than embolism. But, in the 
absence of the latter, the apoplectic focus in much more extensive 
and is much more likely to occupy indifferently any point of the lung 
than it is in embolic cases. The preceding description merely refers 
to the mechanical effects of embolism. According as an embolus 
comes from a purulent, gangrenous, or other source, and is loaded 
with septic matter, the point of the arterial wall with which the 
coagulum is in contact flrst suppurates or sphacelates. SubBequently, 
this suppurative or gangrenous process implicates the neighbouring 
lung-tissue. Hence, according to the nature of the embolus, the 
production of purulent pneumonia, of abscess of the lung, or of 
pulmonary gangrene. In these oases the effects of embolism are 
twofold, viz., those which are purely mechanical arise from the 
obstacle to circulation in the pulmonary artery; the others, which are 
irritative or specific, that is to say, which are special to the nature of 
the embolus, consist in some chemical irritation of the arterial wall 
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and of the fliirrounding lung-tisflae. An embolus loaded with cancerous 
matter is far from possessing such active properties as those of a <ilot 
saturated with septic products. Nevertheless cancerous embolus, in 
some instances, appears to have been the startiug-poiut of metajstatio 
cancer of the lung. Again, embolus^ in some cases, eeoms to havo 
been the medium through which Ivydatida wore deposited in the 
lung. As might be anticipated from the preceding description, the 
prognosis of pulmonary embolism depends entirely upon the circum- 
stancos of the case. Thus, whilst the obstruction of the trunk of the 
pulmonary artery would threaten rapid death, the presence of one or 
even of several emboli in the secondary, the tertiary, or the still 
smaller divisions of this vessel would, in most cases, produce no dis- 
turbance other than a slight degree of dyspnoea. If, however, suotk*] 
concretions were numerous, and occupied in both lungs several 
branches of the pulmonary artery, rapid death, as has been witnessed 
by M. Lancereaujc, might possibly supervene on more or less violent 
exertion. Lastly, if the embolic plug came from some purulent or 
gangrenous focus, the pulmonary tissue would soon undergo morbid 
changes, and these, in most cases, would ultimately produce death. — 
("Traite d'Anat. Pathol.," vol. i.. 1875-77, p. 614, et seq.) 

Nefvous ITamoptysis, — ^M. Marius Carre explains, by the following 
mechanism, tho production of hcemoptysis in certain nervous disoaset 
which are accompanied with some distinct lesion ; such as cerebral^ 
congestion, progressive muscular atrophy, and spinal paralysis ; and! 
in certain neurotic affections, like epilepsy, chorea, melancholia, and,, 
above all, hysteria, (a.) Any neurosis ia charactoriaod by somoj 
exaggeration of the excito-motor power of some region of thd- 
apinal cord. This region varies with the species of neurosis. Thta' 
spinal excitation is analogous to that which is artificially developed 
by moans of galvanism or of irritant applications. By reacting 
upon tho sympathetic system of nerves, this spinal or bulbar stimu- 
lation, whether it be from disease or experiment, produces vascular 
shrinking. 8ome, with Brown-St^quard, admit that contraction of the 
pulmonary arterica causes the lung capillaries to dilate and burst ; 
hence the production of hcomoptysis. But, in proportion as the 
excito-motor power of tho spinal cord becomes exhausted from the 
effect of over stimulation, temporary vaso-motor paralysis supervenea, 
and thus the blood is allowed to escape from the vessels. This viev 
of Longet's, as regards the mechaniam of nervous hsemoptysis, 
M. Carre believes to be correct in the great majority of cases. Blood, 
imdoubtedly, may, under these circumstances, escape frt)m any other 
organ, such as the stomach, the intestine, the bladder, Schneider's 
mucous membrane, the skin, the uterus, etc. Hsemoptysis, however, 
is by far the most common of all the various forms of haemorrhage 
connected with neuroses. The reaaon of its greater frequency is 
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»rded hy this circuiuAtaDce^ that the portion of the spioal cord 
in which tho vaso-motor Bystcin of nerves originates, Ce.f the bulbar 
and the upp*>r cervical region, is tho most fi*equent point of origin 
of the functional symptoms developed in neiirotic diseases. As sug- 
gested by Axenfeld, the tendency to htemorrhage is greatly increased 
by those changes in the conipositinn of the hhjod which occur in some 
neuroses, aud especially in hysteria. (/».) In the organic diseases of 
the spinal cord, the destruction of sympathetic nerve-cells produces 
permanent vaso-motor paralysis. In these cases, the tendency to 
htemorrhage is ooute(|ueutly still more developed than it is in neu- 
roses. In those instances in which the brain is tho seat of material 
lesion the explanation Just given, in reference to spinal disease, applies 
to the mechanism of pulmonary apoplexy. Those subsequout lesions, 
the result of successive exacerbations, which tal<e place around a 
primary nucleus of cerebral softening, may very possibly determine 
the development of a state of irritation, and tins, through a process 
like that of pulmonary htemorrhage connected with some neuroses, 
gives rise to blood-spitting. In most cases of nervous heemoptysis, 
blood-letting does more harm than good. Its usefulness^ therefore, 
must be very exceptional. Revulsion may sometimes be found expe- 
dient. In convulsive neuroses, the use of general baths is decidedly 
efhciunt ; in these coses, hyUrutherupuutics are indicated. Antispas- 
modic remedies, such as potossio Itromido, chloral, and valerian^ havo 
not proved very satisfactory. Narcotics, either internally or in subcu- 
taneous injection, have not been found of great avail. Belladonna, 
considering its action upon the vaso-motor nerves, might be tried. 
But, next to the general bath, arsenic and sulphate of quinine have 
given the best results. According to M. Gubler, the latter stiiuulates 
capillary contractility in two ways, namely, directly by ita contact, 
and indirectly through its action upon tho spinal cord and upon the 
vaso-motor nerves. Lastly, profuse hasmorrhage may require astrin- 
gents and acids to be prescribed. — (*' Archiv. Gtin6r. de M6d. at de 
Chir.," Jan., Feb. and March, 1877.) 

Pneumonia (by H. Bemheim). — True fibrinous pneumonia is 
not a secondary inflammatory fever. It is a general disease^ 
with local manifestation, an infectious fever with pulmonary com- 
plication. The name *' pneumonic fever," therefore, should be 
preferred to that of pneumonia. In fact, the duration of the 
disease is not measured by that of the pulmonic affection, but by 
that of the febrile stato. This precedes tho development of all local 
Sjrmptoms, and as soon as feverishnees disappears, although Uie phy- 
•icol signs still persist, the patient is cured. The sudden irruption of 
the disease, with a sharp brush of rigor, is most similar to that of 
eruptive fevers. Again, in pneumonic cases, as well as in those of 
eruptive fever, the thermometer shows a definite cyclic evolution. 

p 
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Noillior traumatism, absocsa, fibrous degeneration of the lung, nor 
catarrhal pneumonia, preaent that cyclic cTolution wliicb is common 
to fibrinous pnoumonia, and to infectioua fevers. The section of tbe 
▼agi or that ul'the eympathetic nerves can no more produce fibriuuus 
pneumonia than eau trauniatism or pulmonary hiemorrhage. It can 
only determine the development of broncho -pneumonia. The former, 
therefore, is not mere inflammation of the long, but it is a special 
Kcuto procGHs of the pulmonary tissue and the local manifestation of a 
general cause. lu fact, constitutional symptoms, in many a case of 
iibrinous pneumonia, are the main features of the illness. Moreover, 
prodromata, such as cephalalgia, muscular depression, digestive dis- 
turbance, etc., not unfrequently herald the invai^ion of the disease, i, «., 
the initial rigor. Such cases, at their onset, can very easily be mis- 
taken for incipient gastric, or typhoid, fever. In fibrinous pneumonia, 
the persistence of pyrexia during convalesuence and the fall of the tem- 
perature by " lysis " ore also of occasional oocurrence and assiniilate 
this aifoction to typhoid fever. Lastly, whilst tubercular subjects are 
moHt liable to contract catarrhal pneumonia, acute fibrinous pneu* 
tnonia is very rarely indeed met with in these patients f so that the 
fact of having beou affected with fibrinous pneumonia appears by no 
zueans to constitute a predisposition to phthisis. — ('* Letjona do Clin. 
M<Sdic.," 1H77, p. 17, H seq.) 

Pneumonia and Diabetes (by M. L^rch^). — Whilst ohronio or anb- 
ecute ofToctions of the cheat, such as bronchitis, emphysema, asthma, 
phthisis and pulmonary gangrene, often are the cause of temporary 
glyooHuria, in the ease of pneumonia this phenomenon is never observed, 
or if it happen to bo so, this will be during the stage of defervesoence. 
This difference is easy to explain, for, whilst, in pneumonia, the height 
of the fever checks the hepatic secretion and cousetjuently the forma- 
tion of glycoRo, in the chronic atfections above mentioned the diminu- 
tion in the quimtity of oxygon absorbed accounts for the inoomplete 
eoQibustion of the normal sugar. Not only is this theory demoustratod 
\y the fact that it is only iiL the course of those chest diseases in 
whirli the absorption of oxygen is most impeded that glycosuria is 
met witli ; but it also is established by the circumstance that thd 
mere treatment of the local atlectiun soon causes the sugar to disap- 
pear fitmi the urine. This result, in bronchitis for instance, is obtained 
by tlio iiilminifttrution of an emetic. In emphysema of cardiac origin, 
it follows the institution of cardiac medication. But, whilst glyco- 
suria, the consequence of some chest disease, is slight and temporary^ 
and never ends in diabetes, diabetes not very exceptionally becomes 
the occasion of a most severe form of pneumonia. In diabetic subjects 
most trivial causes may very possibly produce infiommatiou of the 
lung. In this class of people, pneumonia, after it has once been con- 
tracted, shows the greatest tendency to recur. For this reason.. 
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patients afTooted with diubetes should not expose themselves to the 
fatigue of a journey. In them, lobar pneumoniu usually seta in insi- 
diously; as a rule, in tlie absence of all pain in the side, and, possibly, 
without rigor. Kusty sputa, however, are observed, and dyspncoa 
may bo so intensely developed as to cause the patient's death as early 
as the second day of the disease. To this dyspnujal form of pneumonia 
M. Bouchardut has given tho name of " Pueumonie foudroyante.*' 
The development of general asdoma of the lung occoxmts for the 
rapidity with which death supervenes. Pneumonia slightly raises 
the temperature, which, in diabetes, is well known to be below the 
normal standard. The presence of sugar in the rusty sputa can bo 
detected. These, even when pneumonia, as it sometimes happens, 
ends in gangrene, may be free from all fcetor. Lobar pneumonia, at 
other times, ends in resolution ; oftener, perhaps, it becomes caseous; 
hence the formation of pulmonary cavities, resembling tubercular 
vomica;. In pseudolobar pneumonia no fibrinous infarctus is found 
in tho pulmonary vesiclos. These only contain hyperplasic cells. 
This form of pneumonia is observed in the early staple of diabetes. 
It is ushered in by rigor and fever. The temperature rises, but 
hremoptysis and sweats are absent. Pneumonia, like tubercle, causes 
polytiria and glycosuria to decrease ; but it fails to obviate the other 
oomplicutioDS to which diabetes may give rise. Its supervention does 
not call for any moditicatiun in the treatment of diabetes. It should 
be reuiembercd that, in addition to pneumonia and tubercle, other pul- 
monary complications, such as congestion, oedema, and pleurisy accom- 
panied with serous, membranous, or purulent effuMon, as well as gan- 
grene, may occur in tho course of diabetes. — ("Trait 6 duDiabete,'* 1877.) 
Tubercle and ItiabeUs. — Although M. Lccorche believes that many 
of those pulmonary cavities which are found in diabetio people are 
of a nature merely inflammatory, he teaches that, in a still greater 
number of cases, the orij^in of these legions is tubercle. It is more 
usually in patients aged from 15 to 20 that diabetes gives rise to 
tubercle. In children and in aged people this complication, as a rule, 
does not develop until two or even three years from the beginning 
of diabetes. In adults it suporvonea as early as from live to six 
months after the onset of the glycopuric affection. It is also quite 
true that tubercle is far more liable to complicate diabetes in the case 
of poor than in that of well-to-do patients. Nevertheless, the opinion 
of those who deny its occasional occurrence in the latter is erroneous. 
The only feature special to tubercle connected with diabetes is the 
rapidity of its evolution. The duration of the disease rarely, however, 
is les» than six, and it may very possibly exceed eight months. In- 
stead of making incessant progress, the tubercular disease sometimes 
proceeds by successive deposits, and in tho meantime the lesions 
remain quiescent; hence the comparatively protracted duration of the 
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dUease. Here wg may well expect to find unmodified the local 
features of typical tubercle, viz., proference for the apices of the lung, 
dull percussion, auscultatory sigaii, local complications, such as bron- 
chitis, pulmonary congestion, iD£amniation, and even gangrene; 
distant lesions^ namely, laryngeal, hepatic, renal, enteric and 
peritoneal tubercle. General symptoms, however, do not supervene 
until a comparatively advanced stage. The onset of the pulmonary 
complication, therefore, must be expected to be insidious. Hiemo- 
ptysis may occur, although it is less frequent in diabetic than in 
common phthisis. In diabetic tubercle, however, the sputa, before the 
disease has reached an advanced stage, do not assume that charac* 
teristic appearance whicK is indicative of the formation of a vomica. 
The presence of sugar in the sputum is a fact easy to ascertain. If 
sweating be present, which rarely is the case, it will be for less profuao 
than in ordinary consumption. Again, the evening exacerbation of 
Bymptomatic fever is somewhat less marked in diabetic than in common 
phthisiB. In the last stage of the former, the febrile state not un- 
frequently causes both polyuria aud glycosuria to diminish, and sugar 
may possibly even entirely disappear from the urine. In diabetic 
tubercle, provided tlie fever do not run too high, the appetite in many 
instances remains good almost to the last. Extreme emaciation, 
nevertheless, is invariably present. It is scarcely necessary to say 
that the supervention of tubercle can by no zneans shield the patient 
from those maniibid complications which are connected with diabetes; 
and the fact that the tubei-cular diathesis can produce secondary 
glycosuria is well known. — ("Traits du Diabet^,*' 1877.) 

Chronic Pseudo-membranous Bromhttis (by P. Lucas-Championni^re), 
. — To the naked eye, some redness and marked thickening of the 
mucous membrane are the only lesions which can be detected. Al- 
though false membranes are oftener found in the smaller bronchi, 
they may very possibly extend to the main bronchi and even to the 
trachea. They are constituted of soft matter deposited in concentric 
layers. They never present that reticular diB{)o&ition which belongs 
to fibrinous doposita But their appearance, like that of muoous and 
albuminoid formations, is uniform and almost hyaline. Their coloura* 
tion by hydric picrocarminate shows that their structure is not alike 
in every layer. Thus, the colouring matter sometimes deposits in 
streaks and sometimes in patches. Its arrangement, whether in 
streaks, in infimdibula, or in tubules, seems to point to some muoo- 
albuminoid origin. It appears as though glandular casts had pre<» 
viously been thrown into the bronchial tubes, where they became the 
nuclei of subsequent mucous deposits so as to produce complete plug- 
ging of the air-tubes. Chronic pseudo-membranous bronchitis has 
been met with at every age. Its occurrence is more frequent in men 
than in women. Although it may supervene in the midst of perfect 
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health, it moro commonly occurs subsoquently to debility, to bron- 
chitis, either acute or chronic, to emphysema, and to pulmonary 
tubercle. The pationta ore seized with fits of intense dyspnoea. 
This is accompanied with substernal pain and violent cough, which 
may, for several hours together, recur in almost uninterrupted 
paroxysms. At first nothing, except a quantity of viscid and ropy 
sputum, is expectorated. But, consecutively to violent and prolonged 
coughing, false membranes are partially detached. These are ex- 
pelled either by themselves or mingled with mucous or with blood, 
so that they sometimes may escape unnoticed. More or less abundant 
hsemoptysis may very possibly be observed, and death may take plaoe 
from excessive dys])noea. After tho false membranes have been ex- 
pelled, the dyspncea almost immediately disappears, and the patient, 
in some cases for a very long time, remains undisturbed until a new 
paroxysm supervenes. Dyspnoea not unfrequently precedes by a few 
hours the supervention of the paroxysms. Some patients do not 
present any paroxysms. In this case, the nature of the sputum is 
the only character which distinguishes the form of the disease &om 
simple chronic bronchitis. Again, whilst the general health of some 
patients may remain apparently unimpaired, others become weaker and 
weaker, until tliey gradually sink into a state of general debility and 
exhaustion from the slow but incessant process of the disease. Death, 
as before said, may supervene to a parox^'sm of dyspnoea. More 
commonly, however, pseudo-membranous bronchitis is not a fatal 
affection, but it may, for a very variable length of time, last on in a 
stationary condition. The false membranes should be carefully ex- 
amined for ; not only because tbey are sometimes readily mistaken for 
hydatid formations, thrush products, clots, etc., but also because they 
aro most easy to overlook. In their absence from the sputum, sus- 
picion should be awakened by fits of suffocation occurring in the course 
of apparently simple bronchitis. Again, the absence of all vesicular 
murmur in a limited portion of the chest, although by no means a 
pathognomonic sign, should be considered a very important one. 
Lastly, the presence of " fiag sound,*' in one instance, and in another 
that of crepitus similar to the crepitation of pneumonia, have been 
recorded. Of all remedies, potassic iodide, hydrargyrum, and tar 
appear to have been the most efficient.*— (*' Thesis of Paris," 1876, and 
•*Rev. des Sc. Mtdic," No. 17, 1877.) 

Pntvfnathorax (by H. Bemheim). — Conclusions: — (a.) Perforative 
pneumothorax, though an exceedingly serious affection, by whatever 
cause produced, may possibly be cured. The fistula may become 
dosed, either by pleuritic effusion and the formation of false mem- 
branes, which is the more common case, or by pressure from simple 
effuHion, without any membranous products ; or, in tho absence of 
all effusion, by membranous formattous and adhesion of both pleural 
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layers, (b.) The fistula may rapidly close. Its duration, indeed, may 
not exceed a period of a few days. More often, however, it lasts a 
couple of mouths or even longer, (c.) Tubercle, complicated with 
pneumothorax, may continue to evolute very slowly, and it may even 
remain statiouary. Nevertheless, the favourable influence of pneumo- 
thorax, the presence of which has been said to suspend tubercular 
development, is not demonstratod. {d.) If effusion supervene to 
pneumothorax, it will be advisable, in the absence of all urgent indi- 
cation, to wait, during one or two months, for the obliteratiun of the 
pulmonary fistula. If, after this time, the effusion has not disappeared, 
thoracentesis should be performed, (e.) In the case of empycema, 
repeated thoracenteaia seldom proves satisfactory. Sometimes, how* 
ever, iodic iojectiun, after tapping, has given good results. (/.) Even 
supposing that the closure of the fistula were doubtful, the evacuation 
of the pus should not be delayed too long. The fistula, in fact, has 
been seen to close only after several punctures had been performed. 
Iodic injection, by irritating the pleurti, may very popsibly favour that 
oonnec,tive neoformation which dett^rmines curative adliesion. (jf.) In 
most cases, repeated thora^ientesis, even when followed up with iodic 
injection, is found powerless against empysema, secondary to pneumo- 
thorax:. Permanent opening of tlie pleura by means of a large in- 
cision, I.e., pleurotomy, should then be resorted to. (h,) Foetor of the 
pus at once requires pleurotomy to be performed, aud the pleura 
should be injected aud washed out %ith some carbolic solutiou. («.) 
In some cases, effusion consecutive to pneumothorax may for a long 
while remain serous. As a rule, the presence of foBtor in erapymma is 
rare. In those cases in which empya>ma is primary, and the pul- 
monary fistula secondary, putrid decomposition is of more frequent 
occurrence than it is in the case of primary fistula. The reason of 
this difference is that, whenever tubercular softening produces bron^ 
ohopleural fistula, the pleural cavity becomes distended with ait, by 
which the lung is displaced. So that either the fistula may be 
flattened by pressure, or ic may allow muco-pus to escape through it, 
and to fall to the bottom of the pleural cavity. Subsequently, the 
pleura, being irritated by the contact of air, will secrete either serum 
or pus. In fact, the supervention of hydropneumothorax to the for- 
mation of pneumothorax is unavoidable. This secondary effusion 
will accumulate in the inferior cul-de-sac of the pleura, the cavity of 
which, therefore, contains two fluid layers, viz., a liquid one below 
and a gaseous one above. Tliose two layers are superposed to em^h 
other, not mixed together, so that the effusion is not churned up with 
air. If the quantity of liquid happen to increase, this will compresft^ 
and displace the lung, so as to occlude the fistula, M. Bemhoim haa 
never met with a case in whicb pleuritic effusion, secondary to tuber- 
cular pneumothorax, was eventually expectorated through the lung. 



Whenever, on tho contrary, the presence of primary ompycema 
determiuoB the subsequent formation of puhnonary fistula, the pus is 
immediately sucked up into the bronchi, and ia ejected in torrents. 
The fistula in tliie case ie steeped with pus, and this liquid, being 
continually churned up with air during inspiration and expiration, 
ebbs and flows within the air-tuhoR, so that eacih pua globule ia, so to 
say, brought into contact with numberless atmospheric germs, a fresh 
supply of whioh is carried into the lung by each inspiratory movement. 
No wonder, therefore, that these globules rapidly undergo putrid 
fermentation, which spreads to the whole of the pleuritic contents. 
Hence, rapid supervention of gangrene and more urgent neoeseity of 
early intervention. From all this, however, it should not be concluded 
that empyppma, whenever it breaks into the bronclii, causes putrefac- 
tion to develop. Observations, by no means rare, are on record in 
which bronchial evacuation proved curative. Thus, in some instances 
the fistulous opening may bo so narrow that the eiiused fluid can 
only escape little by little and without allowing the entry of air 
into the pleural cavity. In other cases, this orifice may present a 
valvular disposition, owing to which nothing can escape through 
the aperture except in the direction from the pleura to the bronchus. 
Again, the pleural cavity and the broucliusmay communicate with each 
other by means of so tortuous a canal that pus can only escape into 
the bronchi with difllculty and intermittingly. It is chiotly in the 
case of free and persistent communication between the continuously 
secreted pleuritic pus, on the one hand, and pulmonary air, on the 
other, that rapid putrefaction can supervene. Lastly, the formation 
of fistula may be due to some corrosive properties of the pus. In this 
case, the surface of the lung, ulcerated and necrosed, may present 
several fistula?. But the necrosed parta readily become gangrenous. — 
("Le^-ons de Clin, Medic," 1877, p. 126, ei eeq,) 

Pleurisy (by Ch. lioscgue). — Three forms of pleurisy are to be 
distinguished, namely: — (a.) Benignant pleurisy, which normally 
ends in recovery, whatever treatment, and especially when no treat- 
ment is instituted. (6.) Fatal pleurisy, in which death, notwith- 
standing most active medication, is almost unavuiJtible. (c.) Between 
these two extreme forms may be ranged a third, tlie main feature of 
which consists in the impossibility of early prognosis. These three 
forms of pleurisy are not mere degrees of one atlection. They should 
be looked upon as so many diseaaos essentially distinct. The 
diagnosis between them is mainly grounded on the study of two 
symptoms, viz,, pain and fever. (1.) Pain. — In very fatal forms, the 
pain is, as it were, patchy, occupying in front of one side of tho chest 
a space at least as large, and .sometimes twice as large, as the palm of 
the hand. Its seat, therefore, widely differs from that of the pain of 
ordinary pleurisy, in whioh the pain corresponds to the anterior 
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portion of one or more of the intercostal aerres, and is distinctly 
limited to the course of these nerves. Moreover, in ordinary pleurisy, 
the pain sets in at the onset of the illness, simultaneously with rigor, 
or fever. It then goes on increasing for some hours, and generally 
reaches its acme within six hours. It afterwards remains stationary 
until it subsides, which usually happens between the second and the 
sixth day from the beginning of the disease. The patchy pain pro- 
ceeds differently to this. Thus, although it seta in with comparatively 
little severity, it may persist for weeks and even for months, with 
scarcely any improvement. As there is no concomitant fever, the 
pleuritic affection is not unfrequontly mistaken for rheumatism of 
t)iR tlioracic pariodes, or for simple intercostal neuralgia. In fact, 
with the exception of slight dulness on percussion, and of rather weak 
breathing on auscultiition, the physical signs are negative, and, 
during the whole duration of this, as it were, preliminary stage, 
dyspnoea is little marked. Some time or other, dyspnoea and pain 
rapidly become more and more intense, and physical exploration 
shows the presence of effusion, which goes on increasing from day to 
day. If thoracentesis be then performed, not only serous or sero- 
fibrinous liquid will escape; but, in all those cases, more or less blood 
will bo found either mixed with the serous fluid, or forming a distinct 
layer beneath it. After tapping, the effusion is rapidly reproduced, 
and at last the patient sinks into a state of deep cachexia. It should 
be added that patchy pain does not exclusively belong to pleurisy. 
Similar pain is also met with in cases of disease of the nervous 
centres, liut in these cases the prysonce of cerebral or of spinal 
sjrmptoms points out the true diagnosis. In rheumatic pleurisy, 
anotlier typo of pain is observed. Since the rheumatic influence acts 
upon the costal or subcostal fibrous structures in the same manner 
as upon fil)rou» articular tissue, pain and fever from the onset are 
most severe. In order to obviate pain, absolute immobility of the 
thorax is necessary, which it is utterly impossible to secure. Pain is 
eiasperatod by coaghing, by breathing, and sometimes even by 
deglutition, so that the patient refuses to swallow anything. Thoso 
circuii. stances indicate a favourable prognosis. In fact, whilst pleural 
rheumatism is but of short duration, and usually disappears within a 
fortnight, pleurisy which starts from the lung lasts at least three or 
four times as long. Again, in rheumatic cases, pleuritic effusion is 
scanty. Wlienovor, therefore, the pain is well localised in the costal 
interspaces and does not spread in patches, its acuteness is an indica- 
tion that speedy cure may be expected. The absence of all pain is 
one character of those insidious cases of pleurisy which end in hydro- 
thorax, and which are most unyielding to treatment Owing to the 
ftbsonco of pain, and to the little amount of fever, weeks may pass 
without the pleurisy being detected. According to BretonneaUj this 
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Intent form is very liable to result from cutaneona perspiration being 
suddenly suppressed. It notunfi-oquontly follows upon a sea- or a cold 
shower-bath, or upon the untimely use of hydrotherapeutica. Seeing 
that blisters and other therapeutic means fail to cause the effusion 
to bo reabsorbed, and the tendency to its reproduction after tap- 
ping is extremely marked, a must serious prognosis should be given. 
M^hu found in the liquid of this class of effusions considerable 
dehciency of chlorides and of mineral salts. (2.) Fever.- — At the 
onset of rheumatic pleurisy, a sharp brush of fever, aa before said, 
is tho rule. But whilst in rheumatic cases, fever, as well as pain, 
is likely to retain its intensity longer than in other kinds of pleurisy, 
its abatement is soon followed by recovery. In ordinary pleurisy, 
fever and pain set in and develop conjointly. On the second or 
third day of the disease, at the time when the pain dif^appears, 
the fever also subsides. Nevertheless, some apparently trivial fever- 
isfaness perhists until complete cure. As long as the tongue remains 
slightly coated, the pulse somewhat frequent," and the skin rather 
hot; and as long as the patient complains of some fatigue nnd of 
want of comfort and of appetite, even though tho reabsorption of half 
or even of two-thirds of the fluid may be ascertained, convaloscence 
should not be expected to be at hand. Consequently, lest feverish- 
nees be kept up by premature feeding, the use of analeptic and tonic 
remedies, of very nutritious diet, of fresh air and of exercise, should 
be postponed until absolute and permanent apyrcxia is decidedly 
established. Even if effusion has complDtely disappeared, the presence 
of feverishness should sutfice to conti*aindicate the ingestion of much 
food and all stimulative measure. For want of observing this rule, 
the patient, instead of improving, would increasingly lose strength, 
so that not only would hope of convalescence be abandoned, but an 
erroneous fear that the luug is affected with tubercle might be enter- 
tained. If, however, in the absence of all mischievous indication, the 
febrile state goes on increasing, the supervention of some complication, 
such OS fresh tubercular deposit, or, but much more rarely, pneu- 
monia, should be suspe<;ted. In this oc^currence, although increased 
feverishness be perceived by the patient, a welUmarked rise of tem- 
perature is far from being always indicated by the thermometer. 
— (*' Gaz. des n6pit.," June 24th, 187G.) 

NervoutiAphonia[hyS. J accoud). — Aphonia, fromparalysis of the motor 
nerves of the vocal apparatus, may be due either to constrictor paralysis, 
i.ff.f to paralysis of the recurrent nerve which supplies with motor power 
the lateral crico-arytenoid, tho thyro-arytenoiil, and the arytenoid 
muscle ; or to tensor paralysis, i.^., to paralysis of that external twig of 
the superior laryngeal nerve which supplies with motor power the crico- 
thyroid muscle. M. Navratil, however, from his experiments on five 
dogs and on one cat. concluded that the superior larynereal nprr'- ' 
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nothing to do with the movemonts of the lazynx. Be this as it may, 
M, Krishaber's obaervationa show that aphonia, from some intrin- 
aic cause acting in the absence of all material nervous lesion, and 
aphonia from constitutional causes, such as aueomia and hysteria, aro 
oftenest referable to want of tension of the Tooal cords, i'. e,^ to jiaralyaia 
of the motor twigs of the superior laryngeal. Aphunia from other 
causes should be referred to want of cunstriction of the glottis, i. e., 
to recurrent paralysia. From the disposition and from the connec- 
tions of the inferior laryngeal nerve, one could have anticipated that 
the latter form of aphonia must be the more frequently observed. 
Clinical observation shows this to be the case. Moreover, owing- to 
those anatomical connections wliich are special to the left recurrent 
nerve, the seat of unilateral paralysis is oftener found on the leftside. 
In cases of tensor paralysis the vocal cords can be brought into con- 
tact with each other, but, like flagging membranes, they become 
depressed during deep inspiration and raised up during expiration, 
without presenting any vibration. In the case of constrictor paralysis, 
the cords He apart and motionless. In either form of paralysis, as 
long as the muscles which dilate the glottis are not implicated, 
respiration ia not interfered with. Chauveau^s experiments soem to 
demonstrate that the crico-thyroidean muscles are not supplied with 
motor power by the spinal nerves, but by the pneumogastric. If this 
is the caso, tensor paralysis should be exclusively connected with the 
condition of the vagi. In cases of unilateral recurrent paralysis, not 
only can either cord bo seen lying outward and inert, but the 
arytenoid of the unaffected side encroaches upon tho median line, 
and tends to place itself below the corresponding musfilo of 
the paralysed side, and Santorini's cartilages, therefore, overlap 
each other. Whether the paralysis be uui- or bi-lateral, owing 
to inertia of tho thyro-aryt*moid muscle, the vocal cords, in some 
coseSi are quivering, and their margin assumes a wavy appear- 
ance. Both kinds of electric currents have given satisfactory 
remedial results, in the case of tensor paralysis, both rheophores 
should be applied on the crico-thyroid musoles. In that of recurrent 
paralysis, one rheophoro should be placed within the larynx, and 
the other over the thyroid region. Krishaber has recorded instances 
of nervous aphonia whittli were succeesfully treated by making a 
current of induction pass through some distant parts, such as the 
hands or the feet.— ('* Trait^ de Pathol.," Int. Edit. V., 1877; 
Appendix, p. 79, et se^^.) 

Larttngeal Parah/sis (by O. Foyer).— The causes of laryngeal 
paralyfis are threefold; (a.) General causes, such aa hysteria, 
exposure to cold, fright, antemia, syphilis, diphtheria, cholera, inter- 
mittent fever, various poisonings; (A.) Local causes, such as 
aneurism, bronchial adenopathy, mediastinal, cervical, pharyngeal 
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or CBsnphagool lumoiir, trauraatism of the recurrent nerve ; (c.) 
Central caunes, such as bulbar tumour and cerebra] hfcmorrhage- 
Th© general cauaea ore by far the most common. Thus, during the 
year 187^, M. Fauvel treated forty-three casey of laryngeal paralysis 
duo to general causes, and only nixteen cases referable to a local 
origin. Amongst the general causes, cold and hysteria are the most 
frequently in action. In the case of complete pai-alysia, the paralyzed 
cord is motionless; its h^e margin is usually seen ou the median line, 
and it divides the glottic area in the same way as that in which the 
bisector lino does an isosceloa triangle. At the same time, the 
arytenoid of the paralyzed side can no longer rotate on its axis. The 
paralyzed cord eeema to be shorter than that of tbo opjiosite side. 
This Appearance depends, on the one hand, ui>on laxity, the con- 
Boquence of paralysis, and on the other upon the circumstauce that 
the posterior quarter of the length of the cord is hidden by the ary- 
tenoid. The colouration, as a rule, is normal. Whenever botli corda 
are parulyzedi they are found as in the act of quiet respiration. At 
least, such was the case in all the patients seen by M. Poyor. 
Supposing that, iostead of the conbtridor, it were the dilatator 
must-los wliich wore paralyzed, asphyxia would soon supervene. In 
those cases of double paralysis which almost invariably were imputed 
to hysteria, the colouration of the cords, whenever the thyro-arytenoids 
were not implicated, was foiuid normal ; otherwise, the cords 
presented a pinkish hue. Partial paralysis: (a.) Constrictor, i.c:, 
crico-arytenoid and arytenoid 2>^r&lysis ; cord either completely or 
incompletely motionless, assuming a position midway between 
phonation and respiration ; free margin, orescent-shapod, length 
apparently shortened; colouration normal, rarely pinkish; aphonia 
usually complete; {b.) Dilatator, re., posterior crico-arytenoid para- 
lysis : cord motionless ; free margin dividing the glottic area into 
two equal parts; dy8pna9a; sometimes "flag-sound"; no aphonia; 
voice harsh and monotonous; (c.) Phonator: (a.) Thyro- arytenoid 
paral3'6is : arytenoid unaffected ; impossibility of bringing into 
contact tlie middle portion of the free margin of the two inferior corda; 
redness of the mucous membrane; no dyspncea; marked dyspUouia. 
(/3.) Crioo-arytenoid paralysis: impossibility of bringing into 
contact the posterior portion of the freo margin of the cords; 
speaking normal; singing impossible. The jiroguosis, as a rule, is 
moro favourable in cases depending upon general than in those due 
to local causes. The latter, in fact, very often assume a most 
inveterate form. In addition to the treatment of the cause, local 
eloctrifiation. in many cases, is very successfiiL Electricity may be 
applied either internally or externally. External electrisation is 
performed by applying the rheophoros on each aide of the neck, 
along the course of the recurrent nerves. This method succeeds only 
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in recent caBes of paralysis. In old standing cases internal eleotrisa*' 
tion should bo preferred. This can be performed in two different 
ways : (o.) In one of these, whilst one rheophore is applied to the 
paralysed cord, the other is either placed in the patient's hand, or 
brought into contact with a collar which, in front of the thyroid 
cartilage, supports a metallic plate. (A.) The other method consista 
in placing inside the larynx a double rheophore. In nervous aphonia 
& great number of electric applications, repeated possibly for several 
weeks, is often necessary. lu fright cases and in paralysis from 
cold, aphonia almost invariably yields to the Erst application . 
Aneemic, diphtheritic, or syphilitic paralysis is more likely to b< 
benefited by topical, or even by caustic applications, than by electricity^ 
— ("Gaz. dee Hopit.," No. 60, 1877.) 

Train' de la Diphtherie (by A. Saune, 1877.)— In his treatise oi 
diphtheria, M. Saune defines this affection as a general infectioi 
disease, transmissible by means of inhalation, contact, and, probablyi 
also, inoculation ; characterised by the formation, on the surface of j 
the mucous membranes, or on the doeply-seatod layer of the epi<* 
dermis, of fibrinous exudations commonly called false mombranes. 
This definition is followed by a historical study of the disease, after 
which the author treats of its pathology. The lesions observed ia 
diphtheria should be divided into two classes, viz. (a.) Primary or 
fundamental lesions, i.e.j the false membrane and the lesions 
developed in the tissues which support the membranous formation. 
{h,) Secondary lesions, which, though not connected with the 
membranous products, may be attributed to the infiuence of the 
diphtheritic affection. 

False Membrane. — Every point of mncous or cutaneous surface is 
liable to become the seat of false membranes. Those mucous mem- 
branes which are not in contact with air, although they are very 
seldom the seat of false membranes, are not to be excepted. The 
false membrane is absolutely odourless. The presence of fcotor in 
diphtheritic angina is due to altered buccal epithelium and liquids, 
such as blood and pus. The proof of this is that the breath only be- 
comes foDtid after a few days fi-om the beginning of the disease, when 
blood has exuded at the surface of the mucous membrane and the 
false membritne begins to decay. As regards the structure of the 
morbid products, two theories have been proposed. According to 
one of thorn, the false membrane is the result of some epithelial trans- 
formation ; according to the other, the membranous product is nothing 
but fibrinous exudation. M. Saun^^s chief reasons for admitting the 
latter explanation are grounded on the fact that those pathologists 
who support the theory of epithelial transformation, are now obliged 
to admit the exudative nature of the false membranes developed in the 
respiratory apparatus. It is, therefore, improbable that the products 
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formed in tlie other parts of the body are due to a different prnoess. 
Of course, according to the severity of the case, the morbid forma- 
tiou, although its nature never varies, presents various degrees of 
Intensity. Thus, the Hbrinous exudation may be very slight and 
'remain quite superficial, so that the mucous membrane may heal 
without presenting any cicatrix. In other cases the exudation ex- 
tends more deeply, and more or less implicates the mucous mem- 
brane, a portion of vhich is eliniinated at the same time as the 
morbid product. In still moro severe cases, the exudation of fibrin 
and of young cells is remarkable for both its density and depth, so 
that all circulation in the invailed tissue becomes arrested. The 
consequence of tin's is sphacelus, with ashy or dark colouration of the 
afifected parts. In addition t^ these difforences, which depend upon 
the various degrees of intensity of the infiammation, others are 
connected with the varieties in the disposition of the local structures. 
Thus, the pharynx and the supra-glottic laryngeal region are lined 
witli a thick layer of tesselated epithelium, which is strongly ad- 
herent to the mucous chorion. This anatomical disposition favours 
the infiltration of deeply-seated tissues. It also explains how 
phar}*Tigeal false membranes, which, when the case is mild, remain 
Buperficiai and little adherent, become, in severe cases, thick and 
strongly attached. Again, it explains how, in the absence of all 
gangrenous appearance, the elimination of the membranous product 
can be followed by partial elimination of mucous tissue. The sub-glottic 
laryngeal region, as well as tho rest of tho air tract, not only presents 
cylindrical epithelium cells, forming a much thinner layer than the 
one just described ; but here the presence of that amorphous layer 
called Bowman's membrane, which lies between the epithelium and 
the chorion, accounts for the superficial disposition and the want of 
firm adhesion of the false membranes developed in these regions. 
The chemical comj)osition of the false membrane is as foUows: — 
(</.) fibrin; {b.) amorphous matter; (r.) fatty matter in pretty 
abundant quantity; (</.) mucin. According to M. Ch. I^bin, the 
false membrane is formed by exudation of plasmin, the liquid portion 
of which flows away, leaving behind it coagulated fibrin. In this 
part of his treatise, M. Saiin6 describes tho action of various che- 
mical reagents on the false membrane. But, since the membranous 
formation is no longer considered as constituting the disease itself, 
but is regarded as a mere result, tliis description has lost much of ita 
importance. The fungi described by the Qermaoa are not special to 
diphtheritic products. 

The innipient stage of tho morbid process consists in the infiam- 
mation of tlie mucous membrane. Then fibrinoid matter transudes 
through the vascular walls, and so docs a pretty considerable number 
of leucocytes. The false membrane, at first, is thin, soft and semi- 
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transparent; but in the course of a few hours it ocqulree tluckn< 
and hordnesa. Its development in surface is centrifugal, whether it 
originates from one point or from seyeral which subsequently blend 
together. As the exudative process continues, now deposit takes 
place and accumulates under the primary false membrane, and 
several layers aro thus successively formed- Hence that stratified 
dtspo^iition which, in some cases, the false membrane assumes. In 
the gangrenous form fibrin and embryonic cells infiltrate the chorion, 
thus interfering with the nutrition, and causing necrosis of the iofil- 
trated tissue. After having performed the different stages of its ^| 
evolution, the false membrane either becomes detached and falls, or " 
it softt'iis and undergoes fatty granular degeneration. The rapidity 
with which the false membrane is got rid of depends upon the region 
in wliich it has developed. Thus, within the air-tract, the false 
membrane is superficial and little adherent, and, therefore, falls 
more readily than when its seat is in the pharynx, where the 
plastic product is deeply seated and firmly adherent to the subjacent 
tissue. As a rule, tlie expulsion of the false membranes begina 
between the second and the tenth, ond ends between the ninth and 
the fifteenth day of disease. Owing to successive exudative forma- 
tions, the prenenco of false membranes can, iu 8onie cases, be de- 
tected as late as the thirty-second day from the onset of tho affection. 
The lesions presented by the mucous membrane and the eub- 
mucous tissue, range in degree from simple hypenomia, through 
oedema; infiltration with fibrin, leucocytes and embryonic cells; to 
ulceration and sphacelua The margin of the ulcers is punched 
out, and their fioor shows muscular fibres, the structure of whicli 
is not unfrequently modified. The tonsila, the uvula, the velum 
palati and its pillars, are more liable to sphacelus than are the 
laryngeal and tho tracheal mucous membrane. In some exceptionally 
severe cases the gangrenous process implicates tho subjacent areolar 
tissue, and even the neighbouring muscles. Multiple perforation of 
the velum palati was observeil in a case of diphtheria tincomplicated 
with measles or any other affection predisposing to sphacelus. Such 
lesions, when recovery is obtained, are followed by retractile cicatrices, 
which may cause stricture and interfere with the function of the 
pharynx, of the larjnx, or of the trachea. The cutaneous, as well as 
the mucous tissue is liable to present diphtheritic lesions, which may 
also amount to sphacelus. The Malpighian mucous layer and the 
superficial layer of the derm arc the sent of leaions exactly similar to 
those of the mucous epithelium and of the chorion. The sub- 
cutaneous, like tlie sub-mucous oreolar tissue becomes infiltrated and 
tumefied. In the vicinity of tlie diphtheritic sore, the epithelium 
18 raised by the formation of a false membrane and of phlycta^nse 
usually filled with lactescent serum. The lymphatic ganglia otteuest 
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implicated, are, in order of frequency, the BubmaxiUary and the 
parotid; the cervical, especially those which lie along the sterno- 
maBtoid inustle ; the tracheal and the bronchial ; and even tlie mesen- 
teric. The affected ganglia may be simply tumetied and hypereomiOy 
or they may present a state of intense congestion, which gives to their 
parenchyma the same appearance as that of the tisauo of the spleen. 
They Hometimea, also, are iuUItruted witli abundant lactescent eero- 
sity; and, especially in cases of angina, they may undergo suppura- 
tion. The enlarged gunglia are liable to protrude into the pharynx, 
thus diminishing ita cavity; or to compress the larjTix, the trachea, 
the bronchi, or even the blood-vessels, thus producing oadema glottidia. 
Cellulitis very readily develops in the neighbourhood of the affected 
ganglia; and, whilst the glandular inflammation becomes arrested in 
ita evolution, suppuration of the surrounding connective tissue not 
uniroquently supervenes. With the exception of those cases in 
which anasarca, the consequence of albuminuria, and blood eilu- 
eion, are observed, the subcutaneous connective tissue, as a rule, 
remains healthy. Of all the local manifestations of diphtheria, 
angina is by far the most frequent. Buccal diphtheria is not 
rare, but it should not be confounded with ulcero-membranoua 
stomatitis. Every point of the buccal cavity may become the 
seat of false membranes. The buccal false membranes, as a rule, 
are very superHcial, except when they are formed on the tongue, 
in which case they generally leave a sear alter them. Noma is a very 
rare complication of buccal diphtheria. In the fauces every degree of 
leeion, such aa ulceration, suppuration, perforation, sphacelus, may 
be seen. Those parts of the digestive tube which are not exposed to 
the air, are rarely the seat of false membranes. Plastic products, 
however, have occasionally been found in the o&sophagus, in the 
stomach, and even in the intestine. False membranes of the anus 
and of the rectum are not so rare as those of the cesophagus, of the 
stomach, and of the smHll bowel. Lastly, now and then in diphtheritic 
oases one happens to moot with lesions, such as diarrha'a, the conse- 
quence of some morbid alteration of Foyer's patches, and hepatic 
inflammation and steatosis. These various lesions are common to 
those general diseases which, like fevers and certain poisonings, 
deeply alter the organism. The whole of the respiratory apparatus 
is liable to be affected with diphtheria. Thus, the whole surface of 
Schneider's mucous membrane may very possibly be covered with 
false membranes. Its ulceration, however, has never been observed. 
With regard to the larynx, its supraglottic portion is more frequently 
affected than the subglottic ; the epiglottis and the aryteno-opiglotti- 
dean ligaments aro the parts most commonly implicated. The supra- 
glottic region also is the more liable to ulcerate. The local false 
membrane very seldom sufi&ces to produce complete obstruction of tho 
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glottis, but this passage may bocome plugged by some mombrand 
fallen from the upper portion of the fauces. Asphyxia also may result 
from prolonged disturbance of the function of hsematoeia. Again* 
codoma glottidis, although a very exceptional complit-alion. Iiaa been 
observed. The musplos Rometimos present fatty granular degenera- 
tion, and ulceration and even necrosis of the cartilages have beea 
occasionally seen. The trachea is liable to all the lesions found in 
the larynx. In addition to tliese, the contact of the canula after 
tracheotomy may produce ulceration and even perforation either of 
the posterior or of the anterior wall of the trachea. Again, this organ, 
as well as the larj-nx, may, subsequently to ulceration, become aflected 
-with stricture. It may also become obstructed with polypi, wluch are 
more probably papillomata of the mucous membrane than cicatricial 
tissue. Lastly, Latour recorded one case in which, during a 
fit of sufTocation, the efforts of breathing caused rupture of the 
trachea between the two first rings. 

Lung Complications. — Bronchitis, the consequence of diphtheria, 
may remain simple or catarrhal, or it may become exudative. Thi 
latter form is generally assumed between the second and the fiJ 
day of the disease. It exceptionally develops after the eighth day^ 
Broncho-pneumonia also develops during the first days of diphtheria 
Its supervention, therefore, should not bo exclusively attributed 
the effect of tracheotomy. Of all the manifestations of diphtheria, 
laryngitis and, next in order of frequency, pseudo-membranous 
broncliitis are oftenest complicated with broncho-pneumonia. Thus, 
out of 121 cases of broncho-pneumonia, the presence of which was 
ascertained post-mortem, pseudo-membranous laryngitis was present 
in 119; pseudo-membranous broncliitis in sixty; in one oase the 
plastic deposit was limited to the pharynx ; and, in another, it was 
localised in the nasal cavity. In twenty-one out of those 121 
instances of broncho-pneumonia, tracheotomy had not been performed. 
Every form and degree of broncho-pneumonia, from atelectasis and 
splenisaiion to suppuration, has been met with in diphtheritic 
subjects. Pulmonary congestion also is a very frequent complica- 
tion. This may affect either lung or both of them; its favourite 
seat being the posterior base. Pulmonary congestion generally ac- 
companies the presence of laryngeal or bronchial false membrane, 
simple bronchitis, broncho-pneumonia, pneumonia, pleurisy, pul- 
monary apoplexy, or oedema. Sometimes it is a late complication, 
the consequence of diphtheritic paralysis of the respiratory musoles. 
Fibrinous pneumonia is more rarely met with than broncho- 
pneumonia ; its presence, however, has boon ascertained post 
mortem in thirty-two patients affected with diphtheria. In nine of 
these thirty-two cases grey hepatisation was present; considering 
the rarity of grey softening of the lung in ohildren, this result is 
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reraarkflljle. Lilce broncho-pneumonia, fibrinous pneumonia often 
precedes tracheotomj, and not unfrequently deyelopa in subjects who 
have not been operated upon. Pleurisy is still rarer than puoumonia. 
Like this, pleurisy seems to be indej^endent of tracheotomy, and 
co-exists with laryngeal or buccal false membrane or with some 
pulmonary phlegmasia. Pulmonary emphysema almost constantly 
follows pseudo- membranous laryngitis. Emphysema may be merely 
vesicular, or it may be interlobar and subpleural. Pulmonary 
apoplexy, the consequence of diphtheria, is very rare indeed* Its 
URiial seat is the posterior base, where it assumes the appearance of 
email spots, complicated or not with the presence of real infarctui. 
Laryngeal and bronchial false membrane is, witli paralysis of the 
reepiratory muscles, the form of diphtheria the most likely to determine 
the supervention of pulmonary apoplexy. It would, however, be an 
error to believe that asphyxia is the only cause whinh produces apoplexy 
in the lung of diphthoritio patients. In fact, in diphtheria, ae well as 
in severe fevers, such as typhoid, variola nigra, hieinorrhagic meaalee 
and scarlatina, pyeemia, and ursemia, the general infection predispose! 
to pulmonary apoplexy. The presence of pulmonary gangrene has 
been noted in a very limited number of cases. (Edema of the lung 
is not quite so rare as gangrene. CEdema may result either from the 
presence of some other pulmonary lesion or from the morbid condition 
of diphtheritic blood. In the latter case, oedema pulmonis usually 
coexists with codema glottidis, renal alteration, and albuminuria. The 
organs of circulation also are implicated in the morbid proccsa. 
Pericarditis, however, appears to be extremely rare. In some cases, 
ecchymoses are found at the surface of the pericardium and of the 
endocardium, or even in the cardiac muscle itself. This muscle not 
unfrequently becomes the seat of fatty granular degeneration. M^. 
Bouchut and Labadie-Lagrave think that endocarditis is common in 
diphtheria. M. Saun^ believes, with M. Parrot, that this compli- 
oation is of rare occurrence. In diphtheria, morbid changes in 
the condition of the blood ore the rule. Thus, it assumes a brown or 
black hue, even in those cases in which asphyxic phenomena have 
been little marked or entirely absent. This '* sepia-liko " blood is 
found in arteries as well as in veins. It stains tlie fingers and the 
tissues with which it happens to come in contact Its consistency 
may, according to the case, be diminished or increased. As regards 
those clots which are found in the heart ond in the blood-vessels of 
patients who die of diphtheria, M. Saun^ inclines to consider them as 
being the consequence of the death-agony, and not the cause of death, 
Leucocytosis and h^'pinosis are not uncommon results of diphtheria. In 
fact, the formation of false membranes in diphtheria, far from being 
a sign of hyperinosis, is the manifestation of morbid changes in the 
condition of the blood, the plasma of which becomes decomposed, and 
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the fibrin and albumen oacnpe and form nooplnsm. Diphtheria, tber^ 
fore should, in this respect, be ossirailatod to tlioso states wliich, like 
typhoid and other infections fevers, the puerperal state, yiruses, etc,, 
develop hypinosis. Albuminuria is not unfrequently met with in diph- 
theritic cases. According to MM. Locorche and Luncereaux, super- 
ficial parenchymatous nephritis is tho moat common renal complii^a- 
tion of diplitheria. Other forms of renal diaease, such as steatosii? and 
Amyloid degeneration, aro sometimes also observed. A moat note- 
worthy peculiarity is tho asymmetry of the Tonal losion. Thus, whilst la 
ecarlntinoua albuminuria both feidneys are pretty equally affected ; in 
diphtheritic albuminuria, they are very unequally ho, so that, although 
one of these glands may be most deeply disorganised, the other, as a 
rule, suffices for the elimination of proteic products. The consequence 
of this is that oedema and cerebral symptoms, which are of so frequent 
occurrence in scarlatina, are relatively rare in diphtheria. Tho 
Germans describe diphtheria of the vesical mucous membrane, but 
their description applies to membranous cystitis, and has nothing to 
do with real diphtheria. Post partum diplithoritic membranes have 
been found lining the ntorino cavity, esp«^ially the placental sito. 
Again, diphtheritic products have been met with at the vnlva, in the 
vagina, and in the female urethra. They also have been seen on the 
scrotum, the preputium and the glans, whence they extended to the 
urethral mucous membrane. The nerves which end in the paralysed 
muselee of diphtheritic patients contain healthy as well as diseased 
tubes ; the latter present latty granular degeneration. The sound 
tubes may possibly bo the sensitive, and the degenerated tho motor 
elements of the nerves. The paralj'sed muscles show fatty granular 
degeneration. The non-paralysed muscles sometimes are found fatty, 
&nd in one instance they had undergone waxy degeneration. Th& 
conjunctiva, especially in its palpebral portion, may become the seat 
of false membranes. At first, intense hypertemia is observed, but 
iachsemia soon supervenes. Owing to insuiEcient nutrition, the cornea 
may ulcerate, suppurate, and even become perforated ; hence, the 
eecapo of the aqueous humour. In exceptional oases, tho whole of the 
eyeball was soen to suppurate away. Again, the presence of etrabiA- 
mus, amblyopy, midriasis, and bUpharoptosis points to some lesion of 
the motor muscles of the eyeball, or of those connected with accommo- 
dation. Lastly, diphtheria may, through the Eustachian tube, extend 
from tho pharynx to the tympanum, where it dislocates the ossicula 
auditus, perforates the membrana tympaui, and invades the external 
auditory canal, the pinna, and that portion of neighbouring cutaneous 
surface which lies behind the pinna. 

Whether diphtheria develop in tho midst of apparently perfect health, 
or supervene on somo other dist^nso, its nature is the same ; but since 
ita course and gravity vary according to its origfin, the distinction 
between primary and socondary diphtheria is to bo maintained. 
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Primary Diphtheria. — Diphtheria is a general infoctious and con- 
tagious uiTeution, the local inanifostations of which have their seat on 
the mucous membranes and the skin, and are to a variable dogreo 
accompanied with general symiitoma, tho marks of the septic nature 
of the diaeaae. According to the proportion of the local to the general 
phenomena, three forms of diphtheria are to be considered, (a.) 
Benignant Diphtheria. — In this variety the constitutional symptoms 
remain latent, the local manifestation, which generally has its 
site in the fauces, bhows little tendency to spread, and, at all events, 
does not invade distant ports. If the false membrane extends from. 
the phar^^nx to the larynx, life may be endangered, it is true, but in 
this case to obviate asphyxia suffices to remove all jeopardy. Adeno- 
pathy is never much developed, and may be altogether absent. 
Albuminuria is neither common nor very rare. The duration of the 
disease seldom exceeds a week, but paralysis of the velum palati or 
of other organs may very possibly follow. (6.) Infectious Diphtheria. 
—Here, the plastic formation shows a great tendency to extensive de- 
velopment, both in situ and at a distance. Here, also, suppuration 
and gangrene of the affected parts are often observed. So is adeno- 
pathy, which is considerable, and may amount to suppuration of the 
ganglia and of the surrounding connective tissue. Fever is of usual 
occurrence, and various hromorrhages and consequent ansemia and 
leucocytosis have been observed. Albuminuria is frequently present, 
but cerebral symptoms and mental disturbance are very little marked. 
Convulsions, however, may be met with in children. The prognosis 
of infectious diphtheria is very serious. Death takes place either 
from exhaustion alone or from exhaustion and asphyxia combined. 
Secondary paralysis seldom fails to follow. This is tho form of 
diphtheria that has the longest duration, (c.) Malignant Diph- 
theria. — This variety is characterised by the intensity of tlio septic 
phenomena. Thus, some patients are carried off within twenty 
four hours and before the pseudo-membrane is fully formed. Other* 
are the subjects of most rapid and extensive development of the 
neoplasm. In all the cases, however, the general disturbance is the 
main feature. Whether the false membrane be much or not at all 
developed, cervical and parotidean adenopathy and the swelling of 
tho connective tissue are most intense. This tumefaction of the 
cervical region is characteristic, being, according to Mercado*s ex- 
pression, " pestiferi morbi naturam redolens." Owing to the slight 
development of the false membrane in some cases, malignant diph- 
theria is an insidious affection ; its prognosis is invariably fatal. In- 
deed, when the disease lasts as long as a week, the false membranes 
may possibly disappear, and their seat may heal. Again, fever may 
never much develop ; but albuminuria is usually present, and extreme 
prostration, cachectic facies, and enormous cer\'ical enlargement point 
to imminent danger. 
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Oeneral SymptomtL — DipLtheria k not a rerj pyFOgemc affc 
At the onset of the diseaee a sharp brush of fever is not an nnfai 
able Bjmptom. If, howerer, the febrile state persists, its durstii 
will exhaust the patient^s strength, and thus much increase the' 
danger. At any period other than the onset, the appearance of 
ferer indicates the presence of some unfavourable complication. 
"With these exxseptions, the thermometer is here but of little 
prognostic value. As a mle, the temperature and the pulsey at first, 
run more or leas above the normal, and they maj sink below the 
normal as soon as malignant symptoms develop. But tbey also may 
reiy possibly either never be found above the normal or remain high 
to the last. In fatal cases, although the temperature and the pulse 
may have fallen below par, the reepiration becomes more and moi 
aooeleirated until death. Its acceleration, whenever no tlioracie coi 
plioation is present, must bo considered an unfavourable symptom. 
In the majority of cases there is albuminuria; but its duration, 
as a rule, does not exceed a very few days. However, in seventy 
oases of recovery observed by M. Saune, albumen could be traced in 
the urine as late as the fifty- seventh day of disease. Those instances 
recorded by Gregory and Reyer, in which diphtheria generated 
chronic albuminuria, should be regarded as exceptional. Out 
of 224 cases of diphtheritic albuminuria, M. Saune met with 
cedema only seven times ; viz., with anasarca, once ; with OMlema 
glottidia, once ; with mouingoan and ventricular ooioma, once; and 
with a>dema of the faco in the four other instances. The rule is that 
dropsy and albuminuria declare themselves simultaneously. In one 
cane, however, dropsy preceded albuminuria by eighteen daya,, 
tiince, in the absence of all dyspnoea, as happens in the case oi 
localizer! cutaneous diphtheria, albuminuria has been observed, 
this phenomonon should not, as MM. Empis, Bouehut, Germe, and 
Hervieux think, be exclusively attributed to croupal asphj-sia, which 
plays only an accessory part in its production. M. Qubler believea 
that, in diphtheria, the presence of albumen in the urine depends upon 
hyporalbuminoais of the blood. But experiments have proved that 
hyperalbuminosis of the blood cannot of itself produce albuminuria. 
Moreover, M. Saune does not tliink that this condition of the blood is 
present in diphtheria. As suggested by Lorain and Charcot, and 
established by M. L^orch^, diphtheritic albuminuria is caused by 
renal congestion and morbid degeneration of the tubular epithelium. 
The presence of albuminuria indicates the diphtheritic naturo of the 
case ; but its absence is of no diagnostic value whatever. As regarda 
the prognosis, it should be mentioned that, out of 233 cases of I 
albuminuric diphtheria, M. Sauu6 has observed ninety-one recoveries; 
and out of 1(30 instances of non-albuminuric diphtheria, ninety-sevea 
raeoveries. In his opinion, albuminuria in diphtheria is a mere 
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epiphenomecon, the presence of whicb^ in most cases^ is of very little 
prognostic significance. In testing for albumen, it should be aacor- 
tained that the patient has not been submitted to balsamic treatment. 
For copaiva resin is eliminated by the kidney and is suspended in 
the urine, from which, on the addition of hydric nitrate, it procipi* 
tates, forming a cloud very similar to albumen. In order to avoid 
all error, the cloud obtained in the iirine should be treated by 
alcohol, which dissolves the resin and does not modify the albumen. 
Again, under the microscope, whilst resins present a crystalline funOf 
an albuminous coagulum assumes a granulo-Iamellar appearance. 

In the year 1858 M. G-. See described a diphtheritic scarlaliniform 
rash. If wo discard those instances in which some eruptive fever 
either co-exists with or has been mistaken for diphtheria, and also 
all the cases of copaivic eruption, we shall find that diphtheritic rash 
is by no means of frequent occurrence. In fifty cases of this kind, 
the only ones which M. Saune has met with, all febrile exacerbation, 
vomiting, anorexia, pruritus and tumefaction were absent ; and ia 
none of these cases did the duration of the rash exceed two day?. 
The eru[itiou makes its appearance during the first week of the 
disease. In the greater number of cases the rash is scarlatiniform ; 
in others it is morbilliform ; sometimes it asaumoa an erythematous 
appearance, and then it is either generalised or limited to the trunk 
or to the limbs ; eometimes it resembles urticaria, echthyma, etc. ; or 
it is vesicular. The presence of any of these rashes does not appear 
to modify the evolution of diphtheria, or to have any prognostic 
significance. Contrary to P. Wilson's and Kisenmauu^s opinion, 
gastro-enterio disturbance is uncommon in diphtheria. Diarrhooa 
and vomiting, however, are not unfrequeutly present in consoquenoe 
of emetic treatment. According to Ormerud, the supervention of 
vomiting during convalescence is a very unfavourable sign. Although 
the diphtheritic process can by no means be assimilated to that of 
gangrene, the former, by producing debility, predisposes to the 
latter. The tonsils, the uvula, the pharynx, the velum palati, the 
lips, the trachea, the larynx, the lung, the skin, and the wound 
resulting from tracheotomy are the parts most frequently affected 
with gangrene consecutive to diphtheria. Whenever some local 
cause, such as pressure from the canula, accounts for the productioa 
of sphacelus, this accident ia not no unfavourable an omen as it is 
when gangrene spontaneously develops. Here, as in every infectious 
disease, the tendency to ha^morrhagu is most marked, and this com- 
plication, from whatever part of the body the blood flows, is always 
extremely serious. Hscmorrhage either occurs as a prodromon or 
supervenes during the second week of the disease, when the false 
membnines become detached. The danger is not in proportion to 
the abundance of htomorrhage, but the presence of hsemorrhage is 
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a Sign of the maliguancy of the case. Out of twenty-fire a 
of early epistaxis, death took place twenty times; out of eleven, 
instances of late epistaxis, eight ended fatally. Out of fifteen patieuta 
who had heeniorrhage from the fauces and mouth, fourteen died. Out 
of seven examples of early hsemorrhage from the tracheal incisioa» 
death resulted in five; and in five also out of seven cases of late 
'ikeemorrhage from the tracheal wound, fatal termination was observed. 
[Subcutaneous hcemorrhage and purpura are not lew unfavourable 
signs than the pruceding forms; and whenever the false membranes 
became infiltrated with sanguineous exudation, the patient died. 
Lastly, in the case of a boy aged 4 years, in whom, from the twelfth 
day of disease, blood had been continuously oozing from the fauces, 
the nose and the lips; on the sixteenth day hsBmorrhage suddealy 
became so profuse that death resulted in the course of a few instantsw 
In addition to oedema connected with albuminuria, the presence of 
I either anasarca or of oedema of the feet or face may. in the absence of 
all albuminuria, complicate diphtheria. This is a late oomplicution 
which appears at Uie end of the third week of the disease, and which, 
as a prognostic sign, is of little import. Its pathogeny may possibly 
be connected with some vaao-motor paralysis. Out of 149 cases of 
diphtheria, M. Saun(^> did not meet with one instance of endocarditis. 
He attributes to myocarditis and cardiac paralysis those cases which 
we occasionally observed to end fatally in the midst of convalescence, 
and in which the supervention of death has been ascribed to eardiao 
thrombosis. The convulsions which supervene at the onset of 
diphtheria in children do not present any peculiarity. Those, on the 
, eontrary, which take place in an advanced stage, are generally pre- 
^cursors of doath. Out of 1,382 cases of diphtheria, M. Saun^ finds 
paralytic phenomena to have been present in 155. Diphtheritic 
paralysis generally develops within one month from the time of reco- 
very. Its supervention may possibly be unaccompanied with any 
general symptom ; more commonly, however, it is preceded by on exa- 
cerbation of fever and of albuminuria; so that whenever, during con- 
valescencei the temperature rises suddenly, paralysis is to be expected. 
When paralytic phenomena appear at an early period, they very often 
rapidly subside in the course of a few days ; but, after a variable lapse 
of time, they recur in some other muscles. "Ulien, on the contrary, 
they supervene at a late period, paralysis successively, and without 
any intermission, develops in all those organs which are to be aifoctod. 
Its seat is most variable : the pharynx, the tongue, the lips, the 
cheeks, the upper and the lower limbs, the cervical, facial, thoracic, 
intercostal and abdominal muscles, the diaphragm, the inteetine, the 
sphincter ani, the bladder, its sphincter, one, several, or all of thfim, 
may be implicated in the same patient. The heart itself may become 
ralyBsd, either primarily or secondarily to otlier organs. But the 
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feyourite seat of diphtheritic paralysiB is the upper part of the larynx, 
in which it mny remain looaliaed, or from which it may subsequently 
extend to the velum palati. Diphtheritic poralysiH is usually sym- 
metrical. 8ome instances of facial hemiplegia, however, have been 
recorded ; and M. t:?auD6 has met with an instance of right hemiplegia 
of the body. But, in these hemiplegic cases, the apparently sound 
eido was, though in a less degree than the other, more or loss para- 
lysed. Ohoreiform phenomena also have been observed. According 
to Brenner, co-ordinating motor disturbance may be due — («.) To 
true ataxy, probably produced by the lesion of some co-ordinating 
motor centre ; (b.) To ataxic paralysis, the result of paresis of some 
groups of muscles of the limbs co-existent with more marked paralysis 
of others; (c.) To true paralysis unequally developed in the different 
muscular groups. In diphtheritic paralysis, faradic contractility is 
diminished and galvanic contractility is markedly increased. Antes- 
thesia, either general or local, is not uncommonly observed and is 
sometimes accompanied with analgesia. The order of frequency in 
which the diiferent organs become tlie seat of diphtheritic paralysis, 
ataxy or antesthesia is as follows — the fauces, the lower limbs, the upper 
limbs, the trunk, the neck, the rectum, the bladder, the sensory organs. 
Keoovery takes place successively in the lower limbs, the fauces, the 
upper limbs, the trunk, the viscera, the eye. Sometimes, however, 
the distorbanco assumes a most erratic and irregular form. In oxoop- 
tional caaes, hypertesthesia was observed. Visual disturbance, such 
as temporary blindness, amblyopia, diplopia, presbytia, more seldom 
myopia, may supervene either from muscular paralysis, or from 
neuritis or neuro-rotinitis. Strabismus and ptosis should also be 
mentioned. Again, tlie speech may be affected ; but no bulbar lesion 
was ever detected. The auditory, olfactory and gustatory senses are 
less often implicated than the optic apparatus. Lastly, in mala 
patients, anajihrodiaia has been observed. Tho iutelligouce usually 
remains entire. Kocovcry is the rule, but death, sometimes, results 
from inanition, from cachexia, from paralysis of the respiratory 
muscles, or irom the supervention of some thoraric complication. 
Sudden death also is to bo feared. This may result from syncope, the 
consequence of cardiac paralysis supervening in the midst of con- 
valescence. In the case of laryngeal paralysis, sudden death may be 
determined either by the penetration of aliments into the larynx, or 
Ly asphyxia from functional deiiciwncy>of the inspiratory laryngeal 
muscles. 

Secondary Diphtheria may develop in the course of various diseases, 
such as typhoid fever, tuberculosis, pneumonia, pleurisy, variola, 
urticaria, cholera, purulent ophthalmia, and of various cachexite, 
such as scrofula, rachitis, chronic diarrhoea ; but it is iu the case 
of specific fevers, like morbilli scarlatina and pertussis, that its 
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BUperrention is the most frequent. The prognoaia of diphtheria 
secondary to tuberculosis or to typhoid fever seems to be invaria- 
bly fatal. Diphtheria, complicating scarlatina or pertussis, does not 
appear to be quite so daugerous as when it is connected with. 
xaorbilli. 

In the following pages M. Saund describes in succession the diCferent 
forms of localised diphtheria, viz., that connected with angina, vroup» 
bronchitis, coryza^ conjunctivitis, otitis, stomatitis, and anal, genital and 
cutaneous diphtheria. As rogarde the process of the disease, M. Saiin6, 
contrary to M. Bretonneau's theory, believes that diphtherial like all 
other infectious diseases, poisons the whole of the organism, ab initio, 
and that the local false membranes, as well as the most varied visceral 
lesions, are mere results of the general intoxication. In other words, 
the neoplasm stands in the same ratio to diphtheria as hard chancre 
to syphilis, viz., it is the eOect, not the cause of the illness. Diphtheria 
is liable to recur cither in the same or in some other part uf the 
body. It appears to lose something of its gravity by recurring ; 
since, in one case of second recurrence, and in twenty-two out of 
twenty-nine instances of first recurrence, recovery took place. In a 
certain number of cases, the diagnosis of diphtheria cannot be made 
in an ehrly stage, and the evolution of the disease is our only 
diagnostic means. Herpes labialis, for instance, may very possibly 
coexist with diphtheria ; no glandular enlargement may be present ; 
and the case may be so mild that the diagnosis is utterly impossible. 
Under these circumstances the patient should bo treated as though 
the case were obviously diphtheritic, Contrarily to Billroth'a asser- 
tion, cutaneous diphtheria and hospital gangrene should be regarded 
as two essentially different diseases. Diphtheria generally assumes 
the epidemic form. Although epidemics of this disease have been 
observed during the summer months and in hot and dry weather, 
the most severe epidemics on record occurred during the wiutor 
time, and the presence of cold and dampness seems favourable to the 
spread and to the intensity of this affection. Contagion is the only 
mode of its development admitted by M. 8aun6. Contagion may 
take place in three different ways: — (a.) Transmission by direct 
contact. This means of propagation of diphtheria is not yet well 
demonstrated, {h.) Transmission by inoculation. The inoculability of 
diphtheritic false membranes or liquids appears to be a well establi^lied 
fact. Their inoculation, however, is not very easy. The inoculation 
of diphtheritic blood very certainly produces eepticsemic phenomena, 
but it is doubtful whether it can generate diphtheria, (r,) Tnuismis- 
sion through the medium of the atmosphere. This is the chief means 
of propagating diphtheria. In this case the mechanism may consist 
in: — (1.) The inhalation of infected air. This, which is by far the 
commonest occurrence, explains why the pharynx and the nasal cavity 
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are the favourite seats of the neoplasm. (2.) Absorption at the 
surface of mucous membranes other than those of the respiratory 
tract. (3.) Absorption at the surface of wounds. The greater fre- 
quency of diphtheria in young children should not be referred to the 
greater plasticity of their blood, but to the greater liability of their 
mucous membranes to become inflamed, and also, perhaps, to absorb 
miasma. Out of l,o75 cases, M. Saun^ found 813 male and 762 
female patients. Both sexes, therefore seem to be equally predis- 
posed to contract diphtheria. 

Treatment. — Tonic treatment and nutritious diet, cinchona, quinia^ 
iron, ice suclcing; and, in hromorrhagio cases, cold applications are 
most decidedly indicated. Stimulants such as coffee and small doses 
of alcoholic preparations should be prescribed. Antiphlogistic medi- 
cation and alterative remedies are to be discarded. So, in most 
cases, are those medicaments which, like balsams and emetics, produce 
digoBtive disturbance. The occaaionul use of ipecacuanha, however, 
should not be absolutely rejected. But we ought constantly to bear 
in mind that there is no epecitic treatment of diphtheria, and that there 
are no means of preventing the formation of the pseudo-membranes. 
8inoe these are the result, not the cause, of the constitutional infec- 
tion, their destruction is only indicated when their bulk constitutes a 
mechanical obstacle to respiration or deglutition. Not only is cau- 
terisation powerless, but its use is attended with great risk ; and the 
same remark applies to amygdalotomy and to the use of the lar^'ngeal 
probe. Astringent applications are devoid of all danger, it is true, 
but tliey cause irritation of the fauces, and thus interfere with ali- 
mentation. Solvent applications also have been tried ; the gargles 
which best dissolve the false membranes are made with hydric lactate, 
or, better still, with calcic hydrate; but glycerine has no action what- 
ever upon diphtheritic products. Antiseptic applications are very 
useful in modifying tho scptio matter which is incessantly generated 
and b^iug absorbed, causes septicemia. Tracheotomy is rarely 
Buccessful in children under two years of age. Nevertheless, soma 
enres in children much under this age have toUowed this operation, 
which, therefore, should be tried, however young the infant. In 
the adult, tracheotomy is very seldom efficient, because, owing to tho 
large dimensions of an adult's trachea the development of asphyxic 
phenomena, in this case, is a sign that the membranous formation baa 
invaded the bronchi. Considering that, in cases of croup, it is very 
difficult to diagnose with certainty the presence of pseudo-membranous 
bronchitis, of broncho- pneumonia, or of pneumonia, these coujplica- 
iiona do not contraindicate the operation. Again, however unfavour- 
able is the prognosis of secondary croup, we should remember that 
there are on record instances of successful tracheotomy in patients 
affected with pertuusis, scarlatina, morbilli, or tubercle. Therefore, 
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whatever may be the nature of the case, whenever death hy asphyxia 
is imminent, tracheotomy should be performed, even in extremis. 
M. SauntS prefers operating at the upper region of the trachea to 
opening its lower portion or incising the cricoid cartilage. In per- 
forming tracheotomy, the use of the cautery is abandont^d. Again, 
the use of a cravat after tracheotomy^ should be eubstituted for that 
of moist and therapeutic inhalations, which ore powerless to obviate 
the supervention of broncho-pnoumonin. Of the accidents connected 
with tracheotomy, some, such aa hromorrhnge, subcutaneous emphy- 
sema, and obstruction of the canula "by pseudo- membranes, may either 
take place at the moment of the operation, or follow it after a variable 
delay. Others, such as mediastinal abscess, phlegmon, erysipelas, 
gangrene, diphtheria, premature cicatrisation, or unhealthy cicatrix of 
the tracheal wound, are amoagst its commouuHt sequels. 80 are 
tracheal ulceration, stricture, polypi and fistula, general convulsions 
and pulmonary complications. The pulmonary eomplications, how- 
ever, especially when the cravat is used, should be regarded aa 
sequences of diphtheria itself rather than of tracheotomy. In order 
to obviate local irritation, Bartels, of Berlin, recommends the abrupt 
and final removal of the canula between the fifth and eighth day from 
the operation. This precept is unjustiGablo. Ou the contrary, the 
removal of the canula should he effected gradually, and the circum- 
fitancea of each case are the only guides as to the time when the 
instrument can be safely removed. Its removal, in fact, may he 
delayed by various circumstances, such as the prolongation of the 
diphtheritic intoxication, pulmonary complications, traumatic lesions, 
diphtheritic paralysis, general spasmodic state, or nervousness of the 
patient. 

In a last chapter, which refers to prophylaxis, M. Saune insists 
upon the fact that neither j>reventive nor curative specifics of diph- 
theria exist. Its inoculation is neither preaorvative nor curative ; 
and not only is this treatment dangerous, inasmuch as it can produce 
fatal infection, but, in addition, it is perfectly uself^ss, because diph- 
theria is liable to recur. The only prophylactic measures to be relied 
upon consist in the strictest isolation of the patients, and in their 
absolute sequestration in retired places. 

SUBOBBT. 



EvfMthorar (by E. Follin and 8. Duplay.) — Whenever the blood is 
Btill flowing, and whatever may be the profuseness of the hflomorrhage, 
the wound is to be plugged and the evacuation of the pleuritic 
eoDtents should be postponed as long as posssible. Of course, if the 
bleeding vessel were within reach, it should be secured hy ligature. 
Whenever this cannot be done, the last resource is that the 
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hiemorrhage may be stopped by pressure from tlie pleuritic effusion. 
The presence of this threatens asphyxia, it is true; but, whilst early 
evacuation might very possibly keep up hiomorrhage, and thus cause 
fatal anoamia, asphyxia, in the case of imminent danger^ can always 
be obviated by timely tapping or incising. The co- existence of 
pneumothorax with hsemothorax does not require those precepts to be 
modified. Whenever the blood comes from the lung, the presence of 
air, by helping the effusion to compress this organ, favours the sup- 
pression of heemorrhage. Indeed, Chaasaignac suggested that, in 
the case of a pulmonary wound, haemorrhage should be combated by 
forcing air into the pleural cavity. In the case of abundant and 
recent haamothorax, the certainty that hcemorrhage is stopped is not 
an indication for removing the effusion. In fact, this evacuation, in 
addition to being very difhoult ou account of the coagulated state of 
the blood, might cause haemorrhage to recur. The ouly wxceptiou to 
this rule is found in those oases in which the wounded vessel has 
been secured by ligature. In this occurrence the pleuritic ooutenta 
are to be removed without delay, lest they undergo decomposition and 
irritate the pleura. Whenever, the wound liaving been plugged, 
asphyxia imminently threatens life, partial evacuation by tapping 
should be looked upon with great diffidence. In fact, the coagulated 
state of the blood rarely admits of any elHcacioas means short of 
pleurotomy. In cases of ha-mothorax uncomplicated with pneumo- 
thorax, whenever hromorrhage is definitively arrested, the only tiling 
left to be done is to be ready to combat at their very onset all in- 
flammatory symptoms which may supervene. Notwithstanding the 
development of pleurisy, all debilitating measures, like blood-letting, 
purgatives, low diet, etc., are to be avoided. If abundant etfusion 
gives rise to dangerous dyspnoea, thoracentesis should be performed 
in such a manner that no air is admitted into the pleural cavity. 
Owing to the circuiuutance that the blood coagulum becomes broken 
up by the inilammatory effusion, tap2>iug in nearly every case sufiices 
to remove the effusion, tiometimea, however, this operation requires to 
be repeated within the course of a few days. In cases of h^emopneumo- 
thorax tho supervention of pleurisy is unavoidable ; and, aa in the 
preceding case, the presence either of asphyxlc phenomena from tho 
rapid increase of the effusion, or of seplicmmic symptoms from ita 
decomposition on exposure to the air, or of both these circumstances, 
call for the removal of the pleuritic contents. In order to per- 
form this, whenever the thoracic wound lies at the lower part of 
the chest, so that the effusion can easily escape through it, the plug 
should be removed and tho wound should be suificieutly enlarged, 
either with tho kuife or by dilatation. Whenever the seat of 
traumatism lies too high to allow the free escape of the efi'usion, 
pleurotomy should be performed in some of the lower costal inter- 
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epacea— ("Traits Elto. de Pathol Ext," vol. V. 1877, p. 477, 
«l seq.) 

Intrathoracic Tension (by J. J. Peyrot). — I. ITntil putrefaction 
produces post mortem pneumothorax, there ia, after death, as well as 
during life, inceseant anta^nism between atmospheric pressure and 
pulmonary elasticity. TbuSf whilst the former, by opposing tho 
separation of the two pleural sheathis from each other, maintains tho 
lung in a constant ntate of forced distension, the latter, like a cen- 
tripetal force, is continuously acting upon each point of the thoracic 
parietes. This suction power of the lung varies with the volume, I'.d., 
the degree of forced distension, of tho organ. Thus, whilst it is nil in 
the case of pneumothorax, accompanied with complete collapse of the 
lung, in the healthy condition it has its minimum at the end of 
expiration, and reaches its maximum when, at the end of inspiratioQ, 
the chest is fully expanded. In a word, the more dilated the luug, 
the greater is its suction power. An illuetration of this is given by 
that depression of the intercostal and of the supra-clavicular spaces 
which can be seen during a deep inspiration. Not only ia this 
phenomenon due to atmospheric pressure which is greater, though 
very little so, than intrapulmonary tension, but it also, and chiefly, 
depends upon pulmonary elasticity. In fact, if, at the end of deep 
inspiration, the thorax be maintained in a state of full expansion, the 
depression of the soft parts, although the tendency to intrapleural 
vacuum can no longer be urged, will persist. Again, this centripetal 
force acMJunta for tho persistency of the arch of the diaphragm, even 
after tho abdominal viscera have been removed by post mortem 
examination. Lastly, the suction power of the lung, by acting upon 
both sides of the mediastinum, produces in the contents of this region 
an. incessant tendency to dilate, as though they lay in a rarehed 
atmosphere. Thus, whilst tho tension within the right auricle at 
the moment of its systole hardly reaches two millimetres and a-half, 
the tension almost always is negative in the superior vena cava. 
Again, oontrarily to Barry and Borard's opinion, the venous bloodj 
during both expiration and inspiration, flows towards the heart 
through the superior cava and through that portion of the inferior 
vena cava which lies below the opening of the snprahepatic veins. 
Since, during normal respiration, the pulmonary elasticity is never 
exhausted, the thoracic aspiration, though less marked during ex- 
piration, is never interrupted. 

II. The presence of pleural effusion, by reducing the volume of 
the lung, tends to relieve the pulmonary elasticity, i>., to diminish 
the suction power of the lung. In fact, were the quantity of 
effused liquid such as merely to fill up tho pleural space which the 
retracted lung would leave behind it, on opening the chest the intra- 
thoracic tension would be exactly ei^ual to atmospheric pressure. 



I 



FBAXCE. 



237 



But as the effuston, in most cases, is so abundant as to expand the 
chest-walls, these, being more or less elastic, react on the intrapleural 
oontentfl, and thus cause the pressure to be increased. In most cases of 
pneumothorax and in those of abundant liquid pleuritic effusion, the 
bulging of the costal interspaces is a circumstance in favour of this 
view. In these cases if, either before or after death, tapping be 
performed, either gases or liquid, as the case may be, will escape ; 
the former with a noise, the latter ^th a gush, thus indicating the 
intrapleural tension to be somewhat superior to atmospheric pressure. 
Even in the case of very scanty effuf^ion, as soon as an opening is 
made the liquid escapes. The admission of air into the pleural 
cavity, therefore, is only possible after the excess of intrathoracic 
tension has been removed towards the end of the operation. In two 
cases of double pleurisy, MM. Bosapelly and Mocquot confirmed 
these assertions. After fixing to the trachea a tube which com- 
municated with a water manometer, these experimenters successively 
opened both pleural cavities. It is a well known fact that, in a 
healthy chest, an experiment of this kind would cause the mano- 
metric liquid to fiow back towards the opon air, thus showing the 
measure of the pulmonary elasticity to be of several centimetres. 
In MM. Rosapelly and Mocquot's experiments, on the contrary, 
the manometer water was sucked towards the thorax while the pleu- 
ritic eifusion was escaping ; so that, in one instance, it rose four, andj 
in the other case, ten centimetres. M. Peyrot, in hie investigations, 
used the following apparatus : — the main branch of a X tube was 
adapted to the trocar of Potain's aspirator ; one of the other branches 
led to a recipient in which air was rarefied ; and the other branch 
communicated with a water or a mercury manometer. Each of the 
latter branches could be closed by a cock. The manometer, there- 
fore, could be completely isolated from the aspirator. On opening 
the pleura the intrathoracic tension was immediately noted before 
any suction was made. During the course of the operation, by 
shutting the cock, this tension was taken at diiferent times. M. 
Peyrot in this way operated upon a man affected with pyopneumo- 
thorax, from the bursting into the pleural cavity of a hydatid cyst of 
the liver. This patient was in a very severe state of asphyxia. On 
introducing the trocar, the intrapleural tension was found to be 
equal to three centimetres of mercury. The respiratory movements 
at first did not produce well marked oscillations of the mercurial 
column. But» consecutively to the issue of about three pints of 
liquid, the tension subsided, and was then reduced to twelve milli- 
metres. At the same time the oscillations due to respiration became 
much more decided. At that moment the operation waa suspended. 

III. It is interesting to mention that, whilst one side of the chest 
appears to be bulging and distended by abundant effusion, men 
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Iko maim s^Mit of rofpirotioD ; at mndi air o« poanble i« oxpeOed by 
■nti'rx'^lic ffighing oxpimtion, so as to make room for new air which 
Is tbvD intn>duced by weak iaspbation. Birds and oth^ animals 
p rsssnt a mode of respiration wery similar to this suspirating typo. 
At the iftme time the organa contained in the mediastinum are no 
Umg^oT In a r|uaiii rarefied atmosphere ; they may even become com* 
pres«4)d, Heaci), obiitacle to venous circulation and consequent symp. 
toms of asphyxifly such as cyanored lips and fiogers ; cold extremities ; 
firec|ttOBtp small and oven imperceptible pulse ; turgid face ; anasarca ; 
formation of clota in the cardiac caritiee, or in the large mediastinal 
▼SNSobi etc. The absence of albuminuria is diagnostic between this 
fcfad of anasarca and cachetic anasarca. In fact, if the exoofta of intra- 
thoracic tennion in ruinoved by pleurooentesis, or better by pleurotomy, 
thA redema will rapidly subrndo, and, in the course of a very few days, 
althouf^i no changi} in diureniA be noticed, it will disappear. 

IV. On nmioTing the rffuMon by tapping, too rapid expansion of 
ihv lung may, in some cases, give rise to intense pain and even 
to fatal phenomena, such as acute pulmonary oedema. Agun, 
whonnvor thi» case is nn old standing one, in which the lung is 
bound down by ftilso membranes or is much altered in its structure, 
it not only cannot expand so bh to fill up the vacuum produced by 
tapping, but, nvim in the ubHonco of all atmospheric contact, the pro- 
duction of vacuum may very possibly cause the effusion to ferment or 
to putrefy, and thus to nvolv© noxious gases. Phenomena of this kind 
are olxM^rved after tapping purulent or sanguineous collections, and 
onpectiiUy ovarian cysts. There is no doubt that, in the absence of 
all bronchial or paricUd flstula, tapping can develop pneumothorax. 
Vleun>tomy obvinteH nil theeo inconvoniencee, and in proportion as the 
liquid oscapes ttmmgh the incision, relief ia afforded. As rogards 
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pleurotomy, the danger of the operation consists in those soptic 
accidents which aubseqaent 8»ppuratiou from exposure to the air is 
liable to develop. At all eTents^ there should not be the least objec- 
tion to at once removing the whole of the liquid. In fact, the production 
of surgical pneumothorax by no means exposes the lung to greater 
compression than does the presence of the pleuritic effusion. This is 
BO far from being the case that, not only is the pressure on the pleural 
surface of the lung diminished by pleurotomy, but, whereas atmospheric 
pressure is acting equally both on the pleura and on the broachial 
surface of the lung, this organ ia no longer acted upon by any force 
other than its own elasticity. One proof of this is that plourotomy 
rapidly relieves the dyspnooa, and never produces acute pulmonary 
cedema. Moreover, subsequently to this operation and as the conse- 
quetice of the removal of the pressure upon the mediastinum, the 
pulse, though it remains frequent for awhile, resumes its normal 
type; the cyano&is usually subsides within a few houra, and in the 
course of a few days the cudema disappears. Lastly, those temporary 
eymptoma, such aa syncope and respiratory disturbance, which some- 
times, though rarely, develop while tlie liquid is escaping, are not 
due to the rapid escape of the effusion or to diminution of the intra^ 
thoracic tension ; but they sliould be referred to that novel sensation 
which results from the admission of air into the pleural cavity.^ 
{*' Archiv. Q^ner. de Med. et de Chir.," July, 1876.) 

Cerebral Anttmia ajhr Tapping in caaet of Empyama. — M. Leudet, 
at the congress of Clermont, communicated the case of a patient who 
was operated upon for empyu.>mu of the left aide, and who, subse- 
quently to the operation* had numbness and ]^ain in the right hand 
from pleural irritation, duo either to the rubbing of the canula or to 
therapeutic injections. In addition to these phenomena, temporary 
aphasia and bilateral optic disturbance were observed. M. Lupine's 
observations had shown previously that paralytic phenomena may de* 
velop on the diseased side. These are reflex symptoms. The pleura 
seems to be a source of irritation, a kind of epileptogenic zona, the 
irritation of which produces cerebral ansomia and consequent refles 
phenomena, such us those above meutioned, These, by no means, 
are special to the pleura. By pinching the crural nerve in animals, 
Hitzig Bucceeiled in provoking well-marked convulsions. M. Houz6 
de TAulnoit classes under the same head as the above symptoms, 
those neuralgic pains, which, after a pleural injection, caused one of 
his patients to groan for seven or eight hours together. — (''Bev, 
Bcientif.,*' No. 9, 1876.) 

FORKNSIC MeDICUTE. 

Po9t Mortem Appearances of the lilood fo-und in the Heart (by K. Lan- 
oereauz). — {a,) The blood found in the cardiac cavities may still retaiu 
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elotfl ar© prettj- much like those formed in blood which has been ex- 
tracted during life and allowed to cool. Thus they present two 
distinct portionst viz., one which liea in the depending part, and is 
dark and flabbj ; the other, superposed to this, which is firm, whitiah, 
fibrinous, and, according to the case, more or less thick. Theso 
coagula are little, or not at allj moulded on the walls of the organ. 
They form masses which have no definite shape; they are localised in 
the heart, and they seldom extend into the adjacent yessels. Their re- 
semblance to clots obtained by bloodletting seems to indicate that they 
begin to form at the moment of the death-agony, when the cardiac im- 
pulse begins to fail. Their condition is nearer that of normal blood than 
is that of dark fluid blood. Whenever they consist of such clots, the 
contents of the heart retain almost in toto the property which uormal 
blood presents of reddening and coagulating. This state of the blood 
accompanies a great number of affections, most of which are character- 
ised by the presence of some inflammatory process localised in one or 
more organs. (</.) Lastly, the blood may assume the appearance 
of fibrinous clots. These are solid, firm, and moulded on tlie cavities in 
which they are contained. The right side of the heart is distended, 
and when it is opened it shows white or yellowish, elastic, and 
malleable clots. These chiefly consist of concrete fibrin, present- 
ing a fibrinous state and entangling a few blood corpuscles, and 
especially leucocytes. Those clots are found both in the auricle and 
in the ventricle, from which they extend into the adjacent vessels. 
Within the ventricle they are flattened and they are entangled in the 
columnee carneee. Within the arteries they become cylindrical, and 
bear the impress of tlie sigmoid valves. In the auricle these coagxila 
present transverse strioa, resulting from the impress of the columntB 
camesd. They are sometimes daik, and their depending portion is 
eruoric. The left ventricle is less Hable than the right to contain 
concretions of this description. When it does contain any, they are 
not always entirely fibrinous; as a rule they are less tirm than 
those in the right ventricle, and thoy, at times, are weltering in 
liquid blood. At the same time, the vascular trunks, and especially 
the sinuses of the dura mater contain cylindrical clots. These are 
tapered at their extremities, whitish, firm, and elastic, several centi- 
metres long, and they have occasionally been mistaken for worms. 
Some authors doubt whether these concretions are formed before or 
after death. Their shape and histological composition, however, 
clearly show that they are formed during life. In fact, were they 
post mortem formations, they could not bear the impress of the valves, 
because those organs, thon DoUapsed, are in apposition with the arterial 
wall. Again, on this hypothesis, they could not be absolutely free 
from blood corpuscles. In addition to these reasons in favour of 
their being ante mortem formations, another argument may be found 
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in such symptoms as incpeasing dyspnoea, excessive anxiety, cyanosed 
and livid countenance, distended jug;ular veins, small and irregular 
pulse, cardiac intermittence, and sometimes fits of syncope, which 
are of common occurrence in subjects -whose hearts are found post 
mortem to contain such concretions. These seem to be more es- 
pecially connected with the presence, first of any acute disease, and 
secondly, of some local cardiac or pulmonary disturbance. It is 
particularly iu those affections which have an infectious or a septic 
origin, that these concretions appear to bo oftenest met witli. — 
('* Traits d'Anat. Pathol.," VoL I., 1875-77, p. 597, et seq,) 

A meant of Ascertahinff that a Neto-hofn Child haft not Breathed (by 
Gell^). — In the foetus the middle ear is void of air and filled with a 
gelatiniform mass. Under the influence of respiration, the blood ia 
brought to the new vascular area, i.<., to the pulmonary circulation. 
The consequence of this is that the contents of the tympanum, 
become absorbed, and that its reddish and thick mucous mem- 
brane beoomes aniemio and thin. The aeration and respiration 
of the tjTnpanum are favoured by the cries of the child and by ita 
efforts at sucking. Throe hours is the average time which is re- 
quired for the full development of this phenomenon. If, however, 
the respiration is languid, and if either slow or rapid asphyxia is 
produced, the aeration of the tympana will be incomplete ; it may be 
only unilateral ; it may be absent altogether. Under these circum- 
stances, notwithstanding the presence of a certain quantity of air, the 
tympana retain some remains of the fcjotal state. Their condition 
varies with the longer or shorter time during which respiration has 
been effectuated. Thus, if they are filled with gelatiniform matter 
and devoid of air, this will be a proof that the child has not breathed. 
However, whilst the persistence of this substance points to death 
from asphyxia, no conclusion should be inferred from its absence. In 
fact, ansDmia, the result of fatal hemorrhage, can, as well as the 
establishment of respiration, cause its disappearance.— ('* Qaz. Heb. 
de Med. et de Chir.," No. 2, 1877.) 

Subpleural Eccht/tnosea (by Girard). — A female oorpse was found in 
a well, and, on seeing subpleural and pericranial ecohymoses, the 
medical men who performed the post mortem examination declared 
that, before being thrown into the water, the deceased had been 
auffocated. In consequence of this declaration, the woman's husband 
was tried before a jury. M. A. Tardieu, and most of the standard 
authors, admit that, in cases of death from submersion, subpleural 
ecohymoses are never found. Nevertheless, considering that the 
depth of the well was, in this case, thirty-three feet ; its width from 
five to six feet, and the depth of the water in it seven feet and a-half ; 
and, supposing that the woman had not been able to perform any 
inspirations at the suifaoe of the water, M. Girard thought that she 
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might have perished from suffocation in water, and that this circuin- 
stance could well account for the presence of tlie petediiaa which had 
been detected. In order to support this view he submerged four 
rabbits, the feet of which were fastened. Within the lapse of two 
minutes these animals died, and post mortem subpleural ecchymoses 
were found. In the presence of these results, the jury brought in a 
Terdict of not guilty. From the above experiments the following 
conclusions Eow : — It is not exact to say that, in the case of death 
from submerEioUf subpleural, subpericardial, or pericranial ecchy- 
moses are never found. In fact, the mechanism of this kind of death 
is threefold: — (a.) First, death may take place from syncope, as 
happens when the animal is cold-struck. The forensic authorities 
admit the possibility of this mechanism; but they afford no decided 
proof of it. (A.) Secondly, death may result from rapid suffocation, as 
when the animal cannot reach the surface of the water. (<;.) Lastly, 
death may arise from slow suffocation, us when the animal, before 
dying, has succeeded in performing a few inspirations at the surface. 
This is the usual mechanism in drowning cases. The differences 
observed between the lesions belonging to these two latter modes of 
death merely depend upon the inhalation of water alone when the 
animal has not been able to reach the surface ; and of both water 
and air, in those cases in which it has floated and in which, during 
inspiration, some blood has penetrated into the pulmonary vessels.— 
('* Joura. de M6d. de Tls^re," 1876.) 

Materia Medica ant) THERApBTrncs. 
Inhalation o/Amtflic Nitrite, and its Effects upon the Respiratory Pro- 
ducts find upon the Blood (by Jolyet and Regnard). — Soon after the 
inhalation of amylic nitrite, the mucous membranes lose their pink 
tint and assume a slate-blue colour. If, then, an artery be uncovered, 
the arterial blood, instead of its usual bright red, will present a dark 
brown hue. In other words, the inhalation of amylio nitrite gives 
rise to well-marked symptoms of asphyxia. The following table 
shows the results of MM. Jolyet and Heguard's experiments on dogs -,'^ 
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Wliilst the degree of anrosthosia to which the first dog was sub- 
mitted, was that which i« usually produced in human aubjects, the 
dose giren to the second dog was so large that, within a short time, 
death supervened. In these experiments the alteration of the blood 
accounts for the diminution of the combustion. In fact, if the 
arterial blood, which, as before said, has become dark, is stirred in 
air, it does not resume its normal brightness. Considering that the 
blood, under the influence of amylic nitrite, loses much of its absorb- 
ing power, it is a most important question whether a part of the 
hoemoglobin is destroyed or whether its action is partly impeded. 
Since animals, as well as men, rapidly recover, the second hypothesis 
is the true one. It can also be easily ascertained, as was done in 
the case of the first dog, that on the following day the normal ca- 
pacity of the blood, as regards the absorption of oxygen, is fully 
restored. Moreover, the blood of the second dog, after having been 
preserved in a stoppered phia' during twenty-four hours, was found 
to absorb for each hundred cubic centimetres, sixteen volumes of 
oxygen instt^ad of six. On epoctroscopical examination, the lines 
of oxygenated heemoglobiu, when given by the dark blood of an 
animal which has inhaled amylic nitrite, are very ill-defined. In 
addition to these, an ab8oq)tion line can be seen in the red part of 
the spectrum, pretty nearly at the same place as the lineinatin line. 
On the day following that of the operation, and after the blood has 
regained its absorbing power, not only has the absorption line dis- 
appeared from the red part of the spectrum, but the two bcemoglobin 
lines have recovered their normal intensity. It is interesting to 
mentiou that the addition of bases or of alkaline carbonates reddens 
the blood wliich has previously been darkened by amylio nitrite. 
Such addition tilso causes the abnormal spectrum line to disappear, 
and the oxyhajtnoglobin lines to resume their usual appearance. 
Again, the htemoglobin obtained from the blood of guinea-pigs 
which have inhaled amylic nitrite has lost the property of crys- 
tallising. Lastly, in the presence of amylic nitrite, blood placed on 
mercury evolves in twenty-four hours mure than twelve of nitrogen 
and two of carbonic gas for each hundred cubic centimetres, and 
only a trace of oxygen. — {" Gaz. MMic. de Paris," 1876.) 

Ilt^rocMorate of Apomorphui. — The observation of forty cases leads 
M. I)avid to the following conclusions : — (a.) The hydrochlorato of 
apomorphia, compared with other emetics, is one of the simple 
group. Its secondary effects are almost nil. It produces vomiting 
within a relatively short time ; and it can be used hypoder- 
mically. (b.) Considering that, in some subjects, it develops a marked 
tendency to syncope and to collapse, this substance should not 
be administered without caution, (r.) Notwithstanding assertions to 
the contrary, its action upon the vomiting centre is direct, not reflex 
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{<!.) The Bixteenth of a grain of apomorpbia is a dose sufficient; for a 
man. (e.) In the course of time, although it retains its active proper- 
ties for a year, the watery solution of hydrochlorate of apomorpbia 
becomes green. (/.) The thirty-third of a grain of morphia, in dogs, 
Buifices to prevent the action of apomorpbia. (g.) In these animals, 
the insoDBibility produced by chloroform delays the action of 
apomorpbia until the moment of waking. (A.) The same effect is 
produced by ansosthesia obtained by intravenous injection of chloral 
hydrate, (i.) Consequently, in cases of anocstheBia by chloroform or 
by chloral hydrate, the use of apomorpbia, as an antidote, is contra- 
indicated, (j.) In dogs, the dorsal decubitus but incompletely pre- 
vents the emetic effect of this drug, (it.) The mere section of the 
vagi is powerless against its action. But the section of these nerves, 
combined with their paralysis by atropia, diminishes it. (/.) Asphyxia 
from laryngeal obstruction does not interfere with the action of apo- 
morpbia. (m.) G-iven to dogs, this drug does not modify the biliary 
secretion, (n.) Those animals which do not possess the faculty of 
vomiting, are peculinrly excited by apomorpbia. This special stimu- 
lation is a central action. — (*' Progr^s Med,," No. 40, 1876.) 

Ciiutin (by Dujardin-Beaumetz). — Cicutin can be extracted from 
every part of the conium maculatura, but it is chiefly prepared from 
the unripe fruit. Its formula is CgHi^N, and it may be looked upon 
as ammonia in which two atoms of hydrogen have been replaced by 
that hydrio carbide to which Wertheim, in the year 1864, gave the 
name of Conylone [CbH,^]. If, in the formula of cicutin, the atom of 
hydrogen is replaced by some alcoholic radical, such as mothyle, 
ethylo, etc., methylconicin [CgTli^N], Bthylconiein [0|oTTigN], etc., will 
be obtained. With acids, cicutin combines and forms salts. Ita 
hydrobromate crystallises in rhomboid prisma, which are soluble in 
water, in alcohol, and in ether. This salt contains more than half 
its weight of pure cicutin, i.«., 0*595 of pure cicutin, and 0*405 of 
hydric bromide in one part of salt. Although they paralyze the 
motor nerves, cicutin and its salts leave the muscular contractility 
entire. Cicutin, when perfectly pure, as it is in the form of hydro- 
bromate, rarely produces convulsions. But, when the drug contains 
any methylconicin or ethylconiein, this accident is very commonly 
observed. Although they leave the muscular contractility entire, 
cicutin and its salts, as well as curara, paralyze the motor nerves. 
But in a dog curarized, and in which the pneuraogastric and the 
sciatic nerves have previously been isolated, although the sciatio 
nerves are no longer acted upon by electric stimulation, the vagi are 
still influenced by this agent. The experiments of MM. Capours, Jolyet, 
and Pelissard have shown that, in a dog poisoned by cicutin, the vagi 
cease to answer to electrisatiou earlier than the sciatic nerves. As an 
illustration of the action of cicutin on sensibility, M. A. Qubler 
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recorded the case of a woman who, after rubbing a growth with 
cioutin ointment, presented anessthesia of the fingers used for this 
operation. Its action on the circulation is not so powerful as it is on 
sensibility. According to MM. Oasaubon, Pelvet, and Martin-Da- 
mourette, arterial tension is abated and the function of the hzematin 
Ib disturbed by oicutin. Three-quarters of a grain of hydro-bromato 
of cicutin given per mouth to a dog weighing about seventeen pounds, 
produce somnolence. One grain and a-half paralyse the pustorior 
limbs. If the dose is six grains, the paralysis will be general ; but, 
after an average duration of four hours, it will disappear. If seven 
grains and a-half ore given in one dose, the case will end fatally. 
With regard to the phenomena presented by human subjects who 
took cicutin, it is interesting to relate M. Saison's experiments on him- 
self. At eleven o'clock p.m., he took two grains and a-quartor of 
hydrobromate of cioutin, that is, three-quarters of a grain of pure 
bromine and one grain and one-fifth of pure cicutin. No appreciable 
eifect resulted during the following hour ; after which, M. SaiaoOy 
who was then affected with bronchitis, slept all the night quietly and 
without any cough. On waking, nothing abnormal was felt, and at 
seven o'clock a.m., i. ^., eight hours after the ingestion of the first 
dose, a second dose of two grains and aquarter was taken. This, at 
nine o'clock a.m., gave rise to the following phenomena, viz., tendency 
to giddiness; unfitness for intellectual work; cerebral ansomia; and, 
after a few hours, incipient titubation. These phenomena reached 
their climax at noon; at three o'clock p.m., they had all disap- 
peared. M. Londure, during the lapse of twelve hours, injected two 
grains and a quarter to a two months' old infant, and no poisoning 
symptom was observed. M. Dujardin-Beaumetz believes that hem- 
lock should be eepocially employed in treating those reflex actions, 
such as paroxysmal cough, asthma, hooping-cough, hiccup, dysphagia, 
vomiting, etc., the cause of which lies in the pneumo-gastrio nerves. 
In these cases, the association of hydrobromate of cicutin with potaasic 
bromide proves beneficiaL Considering that, in rats, some experi- 
menters have observed marked antagonism between strychnia and 
cicutin, the latter suggests itself as a remedy to be tried against tetanus 
and chorea. A noteworthy fact is that the experiments performed on 
ftT^imula show that this drug, whenever it is endermically adminis- 
tered, acts with much increased intensity. Thus, in cats, whilst three 
grains per mouth caused a state of paralysis which subsided within 
four hours ; one grain and a-half subcutaneously injected developed 
symptoms which persisted for longer than sixteen hours. Since the 
action of hemlock is but of little duration, it is advisable frequently to 
repeat the dose. In M. Delioux's opinion, one should not start with 
more than one-sixth of a grain per mouth, or one-sixtieth of a grain 
hypodermically ; and no subcutaneous injection should contain more 
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than ozie-sixtli of a groin of hydrobromate, i*. e.^ one-eleventh of a grain 
of pure cicutia.— ("Bullet. G6n6r. de Th^rap.," July 15th, 1876.) 

Double Cymide of Potassium and Zinr (byE. Lelu and G. Lugan).— 
M, LutoD, in 1875, called attention to the efficiency of cyanides in 
the treatment of rheumatic arthritis. MM. Lolu and Lugan's 
inveatigations on this question of therapeutics have thrown light 
upon the following points, viz. : — (a.) Owing to its rapid decomposi- 
tion, the use of hydric cyanide should be altogether abandoned. 
(6.) Potassio cyanide doea not decompose so rapidly as the preceding. 
Neyertheless, although this salt is odourless in vacuo, in the atmosphere 
it evolves hydrocyanic vapours, which is a proof of its decomposi- 
tion, (r.) Zincic cyanide keeps well, it is true; but its insolubility 
renders its use objectiouable. It requires, in order to be dissolved, a 
degree of acidity which the gastric juice is far from preseuiiug in 
every case ; hence the numerous failures of this drug iu the treatment 
of rheumatic fever, {d.) The best preparation is the double cyanide 
of potassium and zinc ; this salt keeps well on exposure to the 
atmosphere; it presents a fair degree of solubility; its chemical 
composition is constant ; and the weakest acids readily set its hydric 
cyanide at liberty. In prescribing the double cyanide of potassium 
and zinc, care should be taken to avoid tho simultaneous use of aqua 
laurocerasi, which, instead of increasing, weakens its action. In 
fact, in the presence of cyanides, two molecules of benzoic aldehyde 
from aqua laurocerasi will combine and precipitate a yellowish 
deposit of benzoin [C58H,504.] 

Mode of Preparation. — Precipitate ammonic hydrocyanide by means 
of zincic sulphate, free from iron. Throw tho precipitate on unfolded 
filtering paper, and wash it M'lth boiling water. Then collect the 
precipitate and dissolve it in a solution of potassic cyanide. On 
evaporation, the double salt cryatalliaea in transparent and anhydrio 
ootahedra. Collect these, wash them with a little distilled water, and 
carefuLy dry them between sheets of blotting paper. You thus 
obtain a cyanide endowed with a sweetish taste, free from all 
hydrocyanic odour, very soluble in cold water, of a very constant 
composition, and readily evolving hydric cyanide in the presence of 
an acid. As regards cyanogen, its percentage is 42, which makes 44 
per cent, of hydrocyanic aahydride. About two years ago, MM. Lelu 
and Lugan prepared from one ounce and a-half to two ouuces of 
xinco'ix>tas8ic cyanide. Since then, the vessel in which this has been 
kept has been frequently opeaedf but no hydrocyanic smell has ever 
'leea detected. Moreover, in March, 1877, the analysis of this 
substance gave as nearly as possible the same composition as in 
March, 1875.— (*< Bullet. GM^r, de Therap.," May 30, 1877.) 

Action of DigitaliSf compared tcith that of the Biliainj Salts, on the 
PvUej Arteiial Tetmon, Respiration^ and Temperature (by V. Peltz and 
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£. Bitter). — (a.) Whonevnr biliaiy salU or the infusioo of digitalia 
[Ton] ^^ administered in non-toxic doses, the temperature, with 
either poison, falls about 2'^ Fahr. ; arterial tension is diminished by 
from two to three centimetres of mercury in the case of biliary salts, 
and by &om six to seven centimetres in that of digitalis. In both 
cases the respiration, without departing much from the normal 
standard, becomes irregular. With either agent the pulse becomes 
slower. The only diflereuoe between them is that, in the case of 
digitalis, the diminution in the number of the pulsations is but of 
short duration, and is followed by acceleration which may possibly 
last twenty-four hours; whereas the abatement of the frequency 
of the pulse produced by biliary salts lasts for a longer time, and 
does not give rise to consecutive abnormal acceleration. Again, 
the animals placed under the influence of biliary salts do not lose 
so much weight as those to which digitalis is administered. For 
the former, the loss does not exceed nine ounces and a-half ; for the 
latter it reaches twonty-fivo ounces. Lastly, after section of the 
pneumogastric and of the sympathetic nerves, the pulse can still be 
modified by biliary salts ; but it can no longer be influenced by 
digitalis. This difference, however, does not extend to the temperature 
or to the respiration, (b.) In the case of poisonous doses, those 
instances of biliary poisoning in which death is delayed for a few 
hours are the only ones to be compared with cases of digit&li« 
poisoning. In animals which die from biliary intoxication, the 
temperature and the pulso are regularly lowered until the super- 
vention of death. This abatement can be justly referred to 
hmmorrhage resulting from morphological alteration of the blood. 
In dogs, digitalis administered in doses of sixty-eight minims of the 
infusion for each thirty-one ounces of the weight of the body, 
gradually and very regularly reduces the temperature 13* or 
14° Fahr. At the same time the number of the pulsations, after 
more or less marked oscillations, falls as low as half its normal 
standard. From the very beginning of the experiments, arterial 
tension goes on decreasing, and it may lose up to three centimetres 
of mercury. Sudden death, sometimes, may supervene. ^Vhen 
this accident takes place, it is always at the moment when the pulse 
is very small and frequent, although the fall of arterial tension and 
of the temperature is not yet sufficient to indicate imminent danger. 
Ko alteration, either chemical or morphological, is ever found in 
the blood. Considering that, in animals submitted to the action of 
digitalis, after the pneumogastric and the sympathetic nerves have 
been cut across, the pulse does not vary in frequency as it does 
in animals poisoned by biliary salts ; considering, also, that the 
blood of the former shows no alteration similar to that produced by 
bile poisoning; and, lastly, considering that the way in which the 
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muscular tissue, whether ourarized or not, is acted upon, varies 
according as either poison ia employed; it should be concluded that, 
whilst the biliary salts modify the blood and the muscular tissue, 
dig;ttalis, more especially, affects the nervous system. Tliis conclusion 
is supported by the fact that, post mortem, in the case of biliary 
intoxication, a state of tetanic contraction of the heart is the rule ; in 
digitalis poisoning, on the contrary, the heart is invariably found 
expanded and containing in each ventricle pretty nearly an equal 
quantity of blood. Moreover, in the latter cases, provided but 
a short time has elapsed since the moment of death, the electric 
contractility of the cardiac muscle remains entire. — {" Gaz. MSdic. de 
rariB,"No. 27, 1876.) 

Digitalis. — By injecting the infusion of digitalis into a vein, 
M. Lombanl ascertained that, as soon as the subject is ^daced under 
the influence of this drug, arterial tension progressively abates, the 
temperature gradually falls, the pulse suddenly loses much of its 
frequency, and the respiration subsequently becomes irregular. 
These effects of digitalis were already well known ; but, in addition to 
them, M. Lombard believes that the constant and gradual fall of 
arterial tension produced by this substance shows that, through its 
direct influence on the cardiac ganglia, digitalis acts on the heart 
primarily,— (*'Progr«^8 Medic," No. 51, 1876.) 

Digitalis in Wart Dijfease (by H. Bemheim). — ^In moderate thera- 
peutic doses, digitalis, no doubt, increases the motor power of bhe 
heart and abates the velocity of the pulse without diminishing arterial 
tension. But up to the present time no decisive experiments enable 
us to determine the action of this drug upon the vaso-motor nerves and 
upon the muscular sheath of the vessels. With regard to the treat- 
ment of functional deficiency of the heart, when there is a pre- 
sumption that the cardiac tissue is healthy, and when, at the same 
time, the obstacle which produces asystole is not insuperable, 
digitalis is indicated. When either of these conditions is absent, 
digitalis is conti-aindicated. Thus, in those cases of cardiac palpita- 
tion in which strong, full pulse, arterial plethora, and abundant 
urinary secretion point to exaggerated cardiac activity, those drugs 
which, like muscorin and aconitin^ abate cardiac velocity and arterial 
tension, should be prescribed to the exclusion of digitalis. Thus^ 
again, in the presence of such functional disturbances as cedema, 
cyanosis, dyspnoea, dropsy, scanty urine, etc., coexisting with high 
arterial tension, whether these phenomena are the effects of asystole 
itself, or whether they depend upon the development of some primary 
or secondary visceral affection, the use of digitalis would be attended 
with great danger. — (" Irf^t^ons de Clin. M^dic," 1877. p. 274. et feq.) 

Erythrx^plilain (by N. Gallois and E. Hardy).— Erythrophlasin is aa 
alkaloid extracted £rom the bark of the Ked-Water-tree, Erythro- 
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phlffium Guineense. It ia a cardiac poiBOD, and the natives use this 
bark for the preparation of poieonoua arrows. It also enters into the 
composition of a judicial beverage, honco the name of Erythrophlwum 
Judiciolo, and its powder is a most energetic sternutatory, hence, 
again, the designation Tillrea Suaveolens. If one-sixtieth of a grain 
of its alkaloid, erythrophlroin, ia injected under the skin of the foot of 
a frog, the heart will be paralysed, the ventricle remaining in per- 
toanent systole, and the auricles in diastole ; but immediate death, 
does not follow upon cardiac suspension. For some hours after deaths 
although the heart no longer answers electric stimulation, the nerves 
and the muscles can still be influenced by electricity. If the poison is 
placed in direct contact with the heart, its action will be still more 
rapid, and a smaller dose will suffice to paralyse this organ. By sus- 
pending the circulation, one can render the action of the drug much 
slower; but then poisoning takes place through interstitial absorp- 
tion. Again, the poisonous effects cannot be prevented by the use of 
atropia, but they can be much delayed by that of curara. In warm- 
blooded animals, as a consequence of disturbed hsematosis, erythro- 
phlffiin produces clonic convulsions, and intense dyspnoea. In these 
animals, death immediately follows upon cardiac suspension. Post 
mortem, the ventricles are usually found flabby and filled with blood, 
and the presence of the alkaloid can be detected in this liquid. A 
subcutaneous injection of one-sixteenth of a grain killed a guinea-pig 
in the course of a few hours. After the injection of half a grain into 
the cellular tissue of a dog, the pulse alternately presented accelera- 
tion and abatement of frequency ; the abatement was accompanied 
with increased fulness. Towards the fatal termination, the pulse 
became very weak and frequent. Bach injection invariably deter- 
mined marked increase of arterial tension. Although, for many hours 
after the heart has become insensible to electricity, the other muscles 
retain their contractile power, they ore, nevertheless, acted upon by 
Grythrophlfein, and this substance should be considered a muscular 
poison. The cardiac muscle ia the first to become paralysed, owing 
to its receiving, in a given time, a much larger amount of Vilood. 
The double chloride of erythrophlffiin and platinum suspends the 
action of the heart of the frog in the same manner as the free 
alkaloid. The leaves and seeds of the Ery throphlseum Couminga most 
likely contain an alkaloid, the chemical composition of which is very 
similar to, if not identical with that of erythrophlsein. — (''Bullet. 
G6ner. de Therap.," Aug. 30tfa, 1876.) 

Etherisation in Young Children (Congress of Clermont). — SI. Tripier 
believes that it is a mistake to consider etherisation in young 
children safe. Although death was obviated, this practitioner, 
in three instances of children aged from 5 to 8 years, observed 
threatening symptoms, the most alarming of which was the sudden 
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arreBt of respiration. In one caae this occurred three times. Aa 
there was no cyanosis, asphyxia cannot be urged as the cause of 
these phenomena, and the persistency of the normal cardiac rhythm 
does not admit of the idea of syncope. In fact, these little patients 
seemed as though they forgot to breathe. In these three cases a 
quantity of ropy bronchial mucus was expectorated. Since, in his 
experiments on kittens from three to four weeks old, M. Tripier found 
no bronchial froth in the trachea, the presence of viscid sputum, in 
children, does not seem to account for the suspension of respiration. 
However, at the beginning of the experiments, the kittens presented 
an arrest of respiration during which the thorax was stopped in the 
state of inspiration. Whenever, instead of ether, chloroform was 
used, no bad symptom was detected. M. Tripier is not yet ready to 
explain the mechanism of this phenomenon, but he suspects that thia 
disturbance may be attributed to some implication of the vagus nerves. 
At all events, chloroform should be administered to children in 
preference to ether.— (*• Rev. Scientif.,'* No. 9, 1876.) 

Ethylic Bromide (by A. Kabuteau). — Ethylic bromide [C^HjB,] is 
a colourless liquid, of an agreeable odour, boiling at a temperature of 
about 104^ Fahr.j little combustible. Its specitic gravity is 1'43. 
M. Babuteau's experiments on frogs, guinea-pigs, rabbits and dogs, 
tend to establish that — (a.) Ethylic bromide, when inhaled, produces 
ansBsthesia, as absolutely as chloroform, and even more rapidly. 
After inhaling ethylic bromide from a sponge soaked with it 
during five, or sometimes only two minutes, dogs ore completely 
aneesthetised. (b.) The animals thus treated recover their senses 
more rapidly than when they are chloroformiaed. («.•.) Compared 
with chloroform, ethylic bromide is neither caustic nor irritant. 
Its ingestion presents no dif&culty ; and its application to the 
skin, to the external auditory meatus and to the mucous mem- 
branes, is free from all danger. Therefore, whilst, for the latter 
purpose, it should be preferred to chloroform, which is very caustic, 
for the former it is far superior to ether, the ingestion of which, 
at least when it is given by itself, is almost impossible, (d.) A 
dose of &om fifteen to thirty grains, ingested by a man, does not 
produce anfosthesia or disturb the digestion; but, if pain be pre- 
sent, it will allay it. («.) Ethylic bromide is very sparingly soluble 
in water. If, however, it is stirred with water, this will acquire a 
pleasant smell and flavour. Again, in the course of from ten to fifteen 
minutes, frogs placed in water saturated with ethylic bromide, are 
ans»8thetised. (/.) This drug, by whatever way introduced into the 
system, is entirely, or nearly so, eliminated by means of respiration. 
Thus, when it has been ingested, traces only are detected in the 
urine ; if it has been inhaled, a minute quantity will appear in 
this secretion. In the organism, ethylic bromide^ therefore, is not 
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converted into any alkaline bromide, euch as eodio bromide, for 
inetance^ which salt is readily eliminatod by the kidney. — ('' Gai. 
Hebd. de Med. et de Chir.," No. l» 1877.) 

Morphini»m (by L. Calvet). — Acute Afoqihintsm. A dose of three- 
quarters of a grain of hydroclilorate of morphia by intravenous 
injectioQ, repeated and gradually increased up to one grain and 
a-halff at first stimulates and accelerates the respiration. Ita 
maximum effect is to double the normal number of inspirations 
within a short space of time, and to make them more or less jerking 
and irregular. The first effect, the duration of which usually is very 
short, is followed by hypnotism, or narcotiam, Tho respiratory 
movement.s then become slower and more regular. Sudden temporary 
arrest, i.e., respiratory syncope has been observed to follow the 
intravenous injection of from three quarters of a grain to one grain 
and a-half of hydrochlorate of morphia. As regards cardiac phe- 
nomena, in the first moments the systole becomes stimulated and 
accelerated ^ auil^ like that of inspirations^ tht» number of the cardiac 
beats may be doubled. m 

This ataxic aceeloration of tho heart may lead to temporary ™ 
arrest, so that cardiac, as well as respiratory syncope, may possibly 
Bupervene. Subsequently to this acceleration stage, tlie heart's 
action gradually becomes slow and regular. A few minutes after ^ 
the administration of tho drug, ophthalmoscopical examination shows H 
a pale aneemic condition of the papilla, the arteries of which seem 
to be contracted and tlie veins somewhat congested. The state of 
the retina, of course, varies with the alternate modifications of 
respiration and circulation. At the beginning, the temperature 
slightly rises ; but subsequently it rapidly abates, and ita average 
fatl is 3*6° Fahr. A subcutaneous injection gives results similar to, 
but less rapid and less intense than those produced by the intra- 
venous method. Whatever be the mode of administering morphia, 
large doses, at once and without any previous respiratory or circu- 
latory acceleration, produce narcotiam. 

Chfvnic Morphinism. — ISxperimenfc shows that, in the course of 
about a week, the weight of the body notably decreases. From that 
moment, extreme emaciation rapidly develops. The fall of the tem- 
perature is continuous and gradual. On the day preceding that of 
death, the thermometer marks 95*^ Fahr. During the first days an 
increase of the salivary and of the renal secretion follows upon each 
hypoilermic injection. Afterwards, both these secretions rapidly 
diminish, and they may even become entirely suppressed. In tho 
confirmed stage of chronic morphinism, the optic papilla is pale and 
anromic; and it looks as though its blood-vessels, and especially its 
arteries, had disappeared. Death sometimes results from asphyxia. 
At other times the fatal termination takes place in the midst of 
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moat intense connilaious, very similar to those of stryclmisin. Post 
mortem, the encephalic and the iutrarachnidian organs present a 
markedly ansemic condition. Apoplectic patches are scattered through 
the pulmonary tissue ; asphyxic clots are found in the heart, and 
ec'chymotic 6]}ots in the stomach. The intestinal mucous membrane 
is hypencmic; the liver and kidneys are congested. — ('^Qaz. dea 
H6pit.," No. 29, 1877.} 

CUMATOLOOY. 

PhthifdH in Algeria. — The following are some of M. Fcuillet's con- 
clusions: — (a.) The relative average of deaths from consumption is 
much less in Algeria than it is in Europe. (A.) Phthisis is rare 
amongst the natives. — (''Gaz. Medic, de Paris/* No. 34^ 187G.) 

Mont-Dore. — At the Congress of Clermont, M. Lassalas recom- 
mended the inhalation of the Mont-Dore water for hromoptysis. 
Under the influence of this treatment the pulse, without losing its 
strength, becomes less irequeut ; the respiratory movements increase 
in extent, and the blood-spitting is directly arrested. This result 
should not he attributed to the effect of altitude, which is 1,050 
metres. In fact, it is not at all uncommon at Mont-Dore to see 
hemoptysis occurring in patients who never bt»f«re had been the 
subjects of this accident. However, a course of inhalations suffices to 
suppress it. M. Lassalas is by no means prepared to say that every 
case of haemoptysis must neceasarily yield to this treatment. Never- 
theless, although his predecessor at Mont-Dore, M. Bertrand, held 
blood-spitting to be a decided contra-iudieation to the use of mineral 
water, M. Lassalas, out of 120 cases of hsemoptysis thus treated, did 
not meet with one failure.— (" Rev. Scientif.,'* No. 9, 187G.) 

Mont-Dorf. (by Richelol). — The Mont-Dore treatment is a sedative 
to the nervous system and to the circulation. It also obviates 
pxilmonary congestion. As a sedative to the circulation, it may prove 
debilitating in some subjects. Although the Mont-Dore hot baths 
may sometimes produce stimulation, this effect, in most cases, is very 
much modified by that profuse sudation which results &om exposure 
to high temperature. ''I cannot," said Cruveilhier, "lay sufficient 
stress upon the fact that tubercle, of itself, does not fully account for 
the amount of danger which arises from pulmouary phthisis. If one 
could succeed in keeping tubercular lungs free from secondary 
pneumonia, many cures would be realised." This object can be 
obtained through the Mont-Dore treatment. By obviating the 
tendency to pulmonary congestion and to subsequent luipmoptyais, 
this treatment causes feverishness to subside. In addition to 
producing these effects, it promotes the more or less complete 
resolution of pre-existing pneumonic patches and inflammatory 
thickening. By encroaching upon the respiratory area, these lesions 
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diminish the vitality of the pulmonary tissue, and thus farther tl 
development of the morbid products. In the early stages of phthisis 
Mont-Dore generally proves a Buccesa. But in cachectic caaos it 
utterly fails. The inQammatory form of consumption, marked 
pyrexia, nervous erethism, and hiomoptysis should bo considered as 
so many indications of the Mont-I>oro medication. In treating 
strumous or anmmio subjects^ and in cases of acute tubercle or of 
galloping phthisis, this medication should be precluded. The Mont- 
Doro water can he prescribed in different ways. In many cases in 



which neither inhalations nor baths are well supported, its internal 
use 18 the Hheet anchor. 8ome patients cannot digest the water front 
the late "Madeleine," now "Bertrand," source." Of all the Mont- 
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Dore sources, ** liamon " source is the most chulybdeate ; this also is 
generally found to be the most digostiblo. Next to the internal 
use, inhaling the vapour is the most frequent mode of treatment. 
Pediluvia, taken in the streams of the various sources and con- 
sequently at the native temperature, are also very often prescribed. 
They are sometimes very beneficial. At other times, however, they 
promote profuse perspiration and^ perhaps subsequent chilliness. 
Henoe, the neoessity of closely watching their effects. The general 
bath must bo moderately warm. It is an efficient sedative and 
anodyne. It abates the frequency of tlie pulse, soothes the nervous 
erethism, and procures sleep. Its use, of course, requires groat pre- 
cautions and care. The hip-bath may be either warm or hot The 
warm hip-bath is found most convenient in those cases in which 
general baths are not well supported. The hot hip-bath, i.e., at & 
temperature of from 107° to 111° Fahr, is very seldom indicated in 
pulmonary phthisis. In some casos^ inveterate haemoptysis may be 
checked by this therapeutic moans. Nevertheless, considering the 
risk with which its use is attended, the hot bath as a rule, should be 
discarded from the treatment of consumption. Lastly, provided the , 
state of the patient admits of its use, the shower-bath may be ex*] 
pediently oombined with tepid baths. It should be applied to the 
scapulo-dorsal region. If its intensity is moderate, it will assist in 
promoting the resolution of pulmonary congestion. If, however, it 
is too energetic, it will increase this congestion and determine luemop— | 
tysis. Its application, therefore, requires close watching. June ia\ 
the best month of the Mont-Dore season. July and the earlier part] 
of August are too hot, and later on tho climate soon becomes to< 
cold— ('- Union M^c," No. 61, 1877.) 

MiSCELLAinSOUS. 

ExceiSi'v^ Slowmesa of the //««rr— During the last five years, 
Vigouroujc has frequently examined the heart of a farmer, whose^ 
Dulse he has invariably found to beat only twenty times per minuto. 
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This man, whose life is a hardworking one, enjo3rB excellent health, 
and presents no cardiac murmur. — ("Gaz. des HApit." No. 29, 
1876.) 

Anomaly of the Lung, — M. Golay saw a right lung which had only 
two lobes, and the interlobar fissure of which was single, and pre- 
sented the same disposition as that observed in the left lung. — 
("ProgrisM^c," No. 55, 1876.) 

Absence of Phthisis in the Ape, — ^M. Bochefontaine has performed the 
post mortem examination of nine apes which died at the Paris Accli- 
matisation Garden. In these nine cases, lesions referable to gener- 
alised bronchitis were present; and, in one instance, the presence of 
caseous pneumonia was ascertained ; but no trace of tubercle could 
be detected. It appears, therefore, that in Paris apes do not die 
phthisical.— (•'Gaz. des Hopit.," No. 18, 1877.) 



250 



EEPOKTS OS DE9EA6E8 OF THE OUEST. 



UNITED KINGDOM OF GREAT BRITAIN AND 

IRELAND. 

(depart hy E. Shikglston Smith, M.D. Lond., B.Sc, M.R.C.P. ; 
ixmsttd hy R. Wjiakky, M.B., M.O., eta, Assistant Edttort.) 

Anatomy aio) PinrsioLooT. 



Apertures in the Septum KenftiVii/orwm.— Dr. Dyce Duclcworth reporta 
a cose in which a small aperture was found in the septum Tentrxcu- 
loruia, near the apex, of a heart taken from the body of a male child, 
still-born at full time, and supposed to be cyanotic at the time of 
birth. The unusual situation of the opening, near the apex instead 
of towards tho baaa of tho heart, proeenta a atribiiig peculiarity. It 
seemed likely that, during systole, tho small aperture would be 
completely closed, and no intermixture of blood-curronts would occur ; 
the significance of the pervious septum would, therefore, be no 
greater than that of an imperfect foramen ovale. — (••Journal of 
Anatomy and riiyaiology," Vol. XI., Part I.) 

Univentriv-ular Heart, — Dr. Robert Elliot reporta a case of this kind 
-with the following peculiarities : — transposition of the great vessels, 
smallness of the aorta and largo size of the pulmonary artery, total 
absenco of the ventricular soptum, all but total freedom from pori- 
cardial adhesion, equally healthy and efficient lungs, the attainment 
of the age of 19 years and 8 months, and amiability with good 
humour. Cyanotic symptome had been first observed at 3 months, 
and gradually increased with age. — (** Journal of Anat. and Phyai- 
ology," Jan., 1877.) 

Average Weight of th^ Heart in males and females, from 20 to 55 
years of age, in health and in acute and chronic diseases : — 

Males — 

Mean weight 9 oz. 8 drms. 

Ordinary range in acute cases . 9 oz. to 1 1 ok. 

Ordinary range in chronic eases . . 8 oz. to 10 ox. 

Females — 

liean weight 8 oz. 13 drms. 

Ordinary range in acnte oaaes . . B oz. to 10 oz. 
Ordinary range in chronic cases . . 7 oz. to 9 oz. 
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Pirogoff giTOS the width of the healthy heart as one-half the 
width of the chest in two oases ; as one-tliird in four cases ; and in 
aixit varied iu the proportion of from 39 in. : 10 in. to 4'G in. : 10 in. 
In no case was the width of the heart more than half that of the 
cheet. Dr. Sibson, however, found that in one-third of his cases the 
width of the heart was ^eater than one-half that of the chest, and 
accounts for this discrepancy by suggesting that Pirogoff did not 
make his sections across the widest part of the heart, and that the 
width of the heart was measured irom precisely opposite points ; 
while, in his own cases, the measurement of the heart was made 
from the point of the heart furtliest to the left, which was near the 
apex, to the point of the heart farthest to the right, which was about 
the middle of the right auricle. — (Reynolds' " Systom of Medicine, " 

Vol rv.) 

Site of the Tricuspid Valve, — Dr. Sibson eBtimates from PirogofT's 
sections that the average site of the top of the tricuspid valve is 
behind the lower portion of the third space, or the upper edge of the 
fourth cartilage ; while the average position of the lower boundary 
is about the level of the fourth space, or upper part of the fifth 
cartilage. — (Reynolds' " System of Medicine." Vol. IV.) 

The itosition of the Aortic Sinuses and the Fhp$ of the Aortic Vafve. — 
The lower boundary of the orifice of the pulmonary artery corres- 
ponds with the upper boundary of the aortic orifice at the junction 
of the anterior and left posterior flaps of the aortic valve, nearly 
half of the pulmonary orifice being just above the left posterior 
aortic sinus, and more than half extending to the left of the aortio 
orifice. The aortic opening looks obliquely downwards to the lefti 
and slightly forward towards the ai)ex of the ventricle; it is situated 
in front of the mitral vidvo, between the tricuspid and pulmonary 
valves, which are somewhat anterior to it, and has the conua 
arteriosus in front of it. 

The aortic vestibule corresponds to the conns arteriosus. It is 
directed upwards, bearing to the right, and thou bending forward to 
the orifice of the aorta. The conus ortoriosus ascends, bearing to the 
left, and bends backwards to the pidmonary orifice. The three flaps 
of the aortic valve and their corresponding sinuses ore placed rela- 
tively, one anterior and two posterior and lateral. Tho crcscentio 
edge of the anterior sinus is attached to the central fibro-cartiloge at 
tho summit of the ventricular septum. The left and right halves 
respectively of the right and left posterior flaps are attached to the 
anterior cusp of tho mitral valve and the aponeurosis continuous 
with it 

The position of the heart is materiaUy altered by respiration. At 
tlie end of deep inspiration the inferior boundary of the hnart may 
be two inchea lower in its rolalioD to the chest-wall than at the end 
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of forced oxpii-ation ; thus, in the latter state, the lower boundary 
of the heart may be behind, or even above, the lower end of the 
Btemum ; while, in the former state, it may be below the lower end of 
the ensiform cartilage. This change of position is due partly to the 
heart being drawn down by the descent of the diaphragm, and partly 
to the ascent and advance of the ribs. In robust persons^ leading 
an aotivo and laborious life, the heart is placed high in relation to the 
chest-walls. In the feeble, and those who lead a sedentary life, 
the relation of the heart to the chest-wall approaches that seen after 
forced expiration in the robust. In children the position of tho 
heart is relatively high. — (Reynolds' " System of Medicine," VoL 
IV.) 

The Mechanism of the Sottrtf/s of the Heart, — Dr. 0. J. B. Williams 
concludes that the sounds of the heart are not produced by any motion$ 
or rolliifiofift of the bloody because no Buoh sounds can be produced ia 
fluids alone, but that they are produced by the tightening of the walls 
and valves,— (*' Brit. Med. Jour.," Sept. 30th, 1876.) 

Sethipticnti<m of the First Sound of the Heart. — Dr. George Joh&aoiiy 
in his Lumleian lectures on the muscular arterioles, discusses this 
phenomenon. Dr. Sibson explains the reduplication by statiag- that 
the left ventricle, owing to the resistance offered by the tight arteries ■ 
to the expulsion of its contents in cases of high arterial tension ' 
associated with Bright's disease, continuoB its oontrnction later than 
the right, wliich lias expollod its blood into the pulmonary' artery 
with comparative ease. In ceneetjuence of the left ventricle contract- 
ing more tardily than the right, there is a doubling of the first sound. 
Dr. Johnson considers that anatomical and pathological difHcultids 
prevent the acceptance of this theory of asynchronous contractlou of 
the ventricles, and he substitutes for it the following in explanation 
of the doubling of the first sound of the heart in Brigbt*B disease, the 
second sound remaining single, viz., that the contraction of a dilated, 
and especially of an hypertrophiod auricle becomes audible, and thus 
that tho first division of the double first sound is the result of the 
anricuiar systole. The rhythm of the heart-sounds in a case of redupli- 
cation of the first sound is precisely the same as that of the triple 
friction sound of pericarditis. — ("Brit. Med. Journ.," April 28th| 
1877.) 

Effects of the Constant Current (m the Hfavt. — Dr. M. Foster and Mr* 
A. G. Dew-Smith (Cambridge) record some observations, from whi- 
ore drawn the following conclusions : — 

The vertebrate heart, such as that of the frog, behaves towards the 
constant current in a manner very closely resembling that in which 
the snaO's heart behaves. 

The well-known, easily recognised, gangh'a of the heart play 
subordinate part in the production of the heart's spontaneous rhytlunie 
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pulsations. The real origin of these is to be sought for in the pheno- 
mena of muscular tissue, unless eome new form of nervous tissue) 
which has hitherto escaped detection, be discovered. 

The constant current may, according to circumstances, oall forth 
or put on end to rhythmic pulsations, calling them forth when they 
are absent, and diminishing or destroying them when thuy are spon- 
taneously present. Hence, here, as in the case of the snail's heart, 
stimulation and inhibition are shown to dilTor from each other ia 
degree, or according to circumstances, rather than in kind. 

Stimulation of the vagus produios an effect on the muscular tissue 
of the heart ; its inhibitory action is not confined to the ganglia, and 
hence vagus inhibition does not differ so essentially from the inhibition 
of the enairs heart by direct stimulation as might at first appear. — 
(" Joum. of Anat. and Physiol..*' VoL X., Part IV., July, 1870.) 

Slow Pulse of Jaundice. — la a case where the pulse was slow and 
the heart's action irregular, in consequence of the circulation of bile- 
products, Dr. Foster prescribed tincture of belladonna in fifteen minim 
doses. He had found belladonna to act as a stimulant, rendering the 
heart's action regular again. Similar results occurred in casos of de. 
pression from digitalis. 

AVow PuUe^ Cardiac Disease. — ^In a patient under the care of Dr. 
Bussell the pulse had never been more than 34 per minute during a 
period of ten months, or, according to the patient's statement, for the 
last five years. There was complaint of epigastric pain, and a systoUc 
bruit was hoard over the base of the hoart, — (** Hospital Notes,*' Bir- 
mingham ; **15rit. Med. Joum., Oct. 7th, 1876.) 

Slow Pulse. — ^Dr, C, Handfield Jones gives particulars of two cases 
of slow pulse, associated with seizures of an epileptoid character. In 
one of these, a shopman, aged 62, the pulse was as low as twenty-eight, 
and the temperature was, on one occasion, 95'2°; the heart was appa- 
rently sound. In the other case, a Frenchwoman, aged (J5, the pulse 
was observed, on one occasion, to be as low as twenty-three ; the 
heart'BOunds were weak, but the pulse was of fair foroe, although 
irregular. 

The question whether cardiac debility alono is sufficient to give rise 
to the nervous phenomena manifested in both those coses, is cotf- 
sidored, and Dr. C. Handfield Jones expresses his belief that the peon- 
liar seizuores would not have occurred had there not been a decided 
epileptic tendency pre-existing. — ("Lancet," Dec. t30th, 1876.) 

Slow Puhe. — Dr. Bradbury reports a case of remarkably infrequent 
pulse in a man 70 years of age. On several occasions the pulse was 
below thirty, twice it was as low as twentj'-eii per minute. Several 
attacks of syncopal convulsions occurred during the last few days of 
life. After death it was found that the heart fibre had undergone 
considerable fatty degeneration. The **Cheyne-Stokes" rhythmical 
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irreg^arity in the breathing was present, — ("Lancet," April 7th, 
1877.) 

Rajml Action of tJm JTfirf, — Dr. Cheadlo reports a case of glycosuria, 
associated with extremely rapid action of the heart, vomiting, consti- 
pation, dyspnooa, and vertigo. In one of the syncopal attacks, which 
were frequent, the heart was found to be beatiDg at the rate of 300 
per minute ; for twenty-four hours previously the pulse-rate continuod 
08 high as 156. The concurrence of the various symptoms seemed to 
point to some nerve -mischief in the region of the medulla near tl^e 
origin of the eighth pair of nerves. Careful microscopic examination 
of the cord did not reveal any material lesion ; there was no erosion 
of nerve-substance around the vessels, such as is reported by Dr. Dick- 
inson as occurring in diabetes. It seemed probable that some nerve- 
lesion, which remained undetected, was the common cause of the sac- 
charine urine, the rapid heart-beat, the vomiting, the torpor of the 
intestines, the faintnoss, and the dyspuit^a, with the fatal syncope at 
last— (•* Med. Times and Gaz.," March 3rd, 1877.) 

Molar Movements of the Human Body protluced bjf the Circulation ofth^ 
Blood. — Mr. J. \V. Gordon finds that a person standing erect on an 
ordinary spring weighing-machine, and maintaining all possible still- 
ii<>8s, imparts a rhythmic movement to the index synchronous with 
the i^ulse, and according to the following rule: — At each oocurronco 
of systole in the heart the needle will be vigorously deflected towards 
the zero point of the dial, and in the intervals of systolic action will 
return by a slower movement to the starting point ; this point nearly 
coinciding with that at which the neodlo would rest if the subject 
were laid horizontally on the bed of the instrument. The phenomenon 
is the result of a recoil in tlio opi)08ite direction to the course taken 
by the greatest column of blood in the body, that which is propelled 
downwards along the aorta almost in the line of the axis of the body. 
By adapting a sphygmogruphic arrangement to the index of the 
weighing-machine, tracings may be obtained which essentially resem- 
ble thoHo taken direct firom an artery. — (" Joum. of Anat. and 
PhyaioL," AprU, 1877.) 

Double Aortic Arch. — Dr. Watson, at a meeting of the Manchestor 
Medical Society, oxhibitod a specimen of double aortic arch from the 
human subject. The right aortic arch was partially obliterated. 
Through the arterial collar formed by the two arches the trachea and 
oesophagus passed, but the thoracic duct did not so pass. — (**Brit, 
Med. Joum.," December 9th, 1876.) 

ArtiTtai Teution. — The late Dr. Francis Sibeon, in his " Ilarveian 
Lectures " on Dright's disease, gave an elaborate description of the 
condition of the heart and vessels associated with arterial tension 
from blood-contamination. 

The presence of a sharp second boat over the enlarged ascending 
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aorta to the right of the upper jwrtion of the sternum, mainly in the 
fiocond space, is stated to l>e associated chiofly with granular kidney 
in its advanced stage, but to have been observed also in a few rare 
cases of acute Bright's disease. 

The presence of a loud metallic intensiBod second sound and a 
muffled or feeble first sound over the ascending aorta, are constant 
signs of arterial tension associated with every form of Bnght's disease. 

In cases where doubling of the second sound over Ow. re/jii/n of the 
ecnwt arteriusus has been observed, Dr. Sibson found that, in cases of 
Bright'a disease, it is the second second sound which is the louder 
and more motoUic of the two second sounds, thus ovidoncing that the 
reflux blow of the norta with its second sound follows that of tho 
pulmonary artery. This is the reverse of what takes place when 
there is doubling of the second sound over the jmhnonan/ arUry, 
owing to an obstacle to the flow of blood through the lungs ; then the 
second second sound is the louder of the two. 

Another sign of arterial tension observed is a doubling of the first 
sound. This is u&ually limited to the region of the septum, or a little 
witliin the mammary line, and from one to two inches below tho level 
of the nipple ; tho second of the two sounds — that caused by tho systole 
of the left ventricle, and hoard on the loft side of the septum — is tho 
louder of the two. 

A duublo first sound and a double second sound have been heard 
simultaneously within a limited area over the upper end of the 
ventricular septum. — ("Brit. Med. Joum./* Jon. lath, 1877.) 

Trati^positwn oj Thoracic and Abdominal Viscera. — Mr. William 
Mo.xon reports the case of a patient, admitted to the Birmingham 
General Uospital in a state of collapse from being crushed between 
two buffers of railway carriages, whose heart was ibund to bo 
transposed, the apex being directed downwards and to tlie right, 
extending to a point two inches below and one inch to the sternal 
side of the right nipple. The right lung was notched to receive the 
heart. The large lobe of the liver was found to occupy tho left 
hypochondriac region, tho smaller lobe being on the right side. Tho 
stomach was situated on the right side, in its nunnal relation to the 
transposed liver. Tho spleen occupied its normal position as regards 
the stomach, but was on the right side of the abdominal cavity. The 
intestines were entirely reversed, the caecum occupying the left iliac 
foasa.— ("Lancet," Nov. 25th, 1876.) 

TTte Timltromcter. — Mr. E. H. Forjott (Edinburgh) has devised two 
instruments for the purpose of auscultation of the musical vibration- 
notes produced over tlie difl'erent internal organs, and by means of 
which the limits of internal organs may bo accurately determined. 
The one in^trumont is a modification of the ordinary dillerential 
Btethoseope, mode Buihcieutly stifi' to be held m titu by the mere 
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pressure of the head; the other consists of a piece of floxihle 8tem 
bent as a bow, and held tense by catgut. The stethoscope is applied 
over the organ to be examined ; the bow, held in the left hand, is 
applied firmly to the skin, and the catgut is then *' twanged" with 
the right hand. Solids give a clears musical note, and cavities and 
organs containing air give a dull note. — (**Med. Times and Oaz.," 
June 24th, 1876.) 

ExoBtoaia upon the First i?i'5. — Mr. J. W. Hulke, in a clinical lecture 
on this subject, describes three cases in which a difficulty in diag^nosia 
might have arisen. The patients were all women, the ages being 
15, 20, and 19 respectirely. Two other cases, seen by Mr. Hulko, 
were also women. Mr. Hilton and Sir Wm. Fergusson, who had 
also seen throe or four cases, rox>ort that all were of the female sex. 
—("Med. Times and Gaz.," Feb. 24th, 1877.) 

Intavostai Muscles. — Professor Rutherford, being conrinced that 
the model of the action of these muscles by means of parallel bars and 
elastic bands is erroneous in principle, adopts the less fallacious 
metliod of applying the elastic bands to the riba of a skeleton bj 
means of nails. — (" Lond. Medical Record," Nov. 15th, 1876.) 

Ntitous Ajfparatus of the Lung. — In the Biological section of the 
British Association, Dr. Wm. Stirling described the nerve-supply to 
the lungs. Numerous nerves from the pueumogastric and 63mpathe>tio 
accompany the blood-vessels, and in the course of these nerves small 
ganglia can easily be dotccted by means of a dissecting microscope. 
The ganglia are most numerous around the bronchi at the base of the 
lung. The probable destiny of the two sorts of nerve-fibres found in 
the ganglia was indicated : the white fibres supply the bronchial 
mucous membrane and the bronchial muscles, while the grey fibres 
probably preside over the muscuJar fibres of the blood-vessels. — 
{** Brit. Med. Joum.," Sept ;>ard, 187G.) 

The Phthisical Temperament. — Dr. Wilks, in a lecture delivered to 
the National Ilealth Society on the importance of studying tempera- 
monts, alludes to the tendency to consumption which exists in England 
as follows : — 

*' Circumstances of climate, I apprehend, have given a start to this 
proclivity, and the tendency is developed into a diathesis in the coarse 
of generations. The child born of consumptive parents is generally 
well formed, but not robust, the framework is well proportioned, and 
the whole organism shows great activity. There is a quick circulation, 
and the brain and every other organ of the body is working at high 
pressure. The child is highly intelligent, and he continues so when 
grown to a young man : he is fond of exercise, and boasts of his 
walking foats. At the same time that the body appears over- 
oxygenated, and all the functions are performed with great activity, 
the digestive powers ore not strong, the appetite is small, and ther« 
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Is a dialike to fat, alcohol, and all hydrocarbons on which his oxygen 
may feed."— (" Brit Med. Journ.," Doc. 30th. 1876.) 

The Human Voice. — IHt. 0. E. Illing^orth adduoes a new theory of 
the falsetto voice. He considers that the shape and relations of the 
laryngeal cavity, and the fact that the emission of a falsetto note gives 
rise to a sensation of vibration referable to a point higher in the 
larynx than that produced by the emission of a true note, warrant 
the supposition that the cavity of the larynx, bounded bolow by the 
true vocal cords, and above by the false, and extending on each side 
np into the laryngeal sacculi, is used in the production of the falsetto 
voice, in the same way as the mouth is used in whistling, or a 
hazel-nut shell with a small hole through which the kernel has been 
extracted.— (** Edinb. Med. Joum.,'*Dec., 1876). 

The Pneutfiogastric Nerve. — The iniluenoe of the vague upon the larynx 
may be manifested as a spasmodic irritation or a paralytic weakness, 
and each of these may be central in character or be produced by local 
or peripheral causes. 

Larynx: 

In qiilopsy and functional disoaso of the brain. 

In laryiigiaoius stridulus. 

Id hooping cough. 
i In caltLirh andTar>'ngili«. 
\ In croup and dipbtherm. 
( In the different forms of ulceration, etc. 

Irritation of the urula. 

In aneuriflms preesing on the rocoirent norre. 

In early phthisis. 

In heart disease. 

In enlarged glands. 

In hyetcrio. 

In exfauustion. 

In diBoase of brain, as apoplexy. 

In cerebral aphonia. 

In labio-glo£ao-Lu-}'ngeid paralyaiR. 

In diphtheria. 

In uiourLim. 

In prussure on the pnettmogastric or recuiront 
nt-rve hy tumours. 

In hysterical aphonia. 

The oesophagus is largely supplied, and its muscular movements 
regulated by the pneumogastric. Increiised irritability of its nerva 
supply throws it into a state of spasmodic contraction, and exhauetioa 
of its nerve power weakens and paralyses it. 

(Esophagus : 

S Mania. 
Epilepsy. 
Nervous tniUbility. 
/ Foreign bodies. 
lineal ) Pressure ou the canal by tomoan ; enlarged 

j glands ; aneurism. 

\ Organic obtitruL'tiun and ulceration. 

i Hysteria. 
Diaeaae of heart. 
Uiftease of aorta, oad aneurism. 
Flatuleaoe. 
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c serre; anetzriBni, 



r Centnl .... Exhaustion. 
PanUyau .... J I^ocal j ^"^'^s*^ ^ pneumogajrtri 

( Pftripheral . . DueaM of rtomach, etc. 

Tho pathological rolationB of the vague with the lungs and with 
respmitiou are next to be considered. Wheu irritated there ia 
(juickeued respiration, and even violent cough with dyapnooa. When 
the respirator)' centre is weakened or paralysed respiration is alow, 
but Jeep and irregular. 



Lunga 



Spaflmodic 
im ttttion 



Oontnl 



/ Irritability from exluiustian. 
1 in fevers, etc. 
j Asthma (spasraodio). 
\ Hooping eongh. 
/ Ilay ofithniA. 
. Local Bronchitia. 



Poiulyais 



Poripbcral 



Contnl 



Lood 



Peripheral 



fimnhy&ema, etc. 

In oysleris, producing hurried breathing, etc 

In heart diseoso, producing cardiac oathma. 

In gastric dicease. 

In gout, etc. 

fRcapimtlon alow : coogoation producixig pnru- 
. moma and bronchitia. 
Poisoning by opium. 
Apoplexy, etc. 
Ckild shock, producing bronohitia, pneamooia, 

often without pough. 
Patients dying of cancer of etomacb, or 
utorus, of rhronir gAJ!tric ulcer, etc., oftea 
have pneumonia, which is not due to seplio 
cbangoa. 



Irritation of the cardiac nerves and of the pneximogastric causi 
pain and difitress, the movements of the heart may be retarded, 
diaatole prolonged, and the pre&sure within the vessels diminished. 
Exhaustion of the vagus causes tho heart to boat at tirst with 
incroosod force. 

Heart: 



Bpaemodic 
irritatioa 
Angina 



Parolyaia. . 



(centra! .. . . I ^^^J^f^'^^^ 
1 \ Renal dieeaae. (P) 

J Local Diaesaed conniary arterie«. 

( Peripheral . . Gout, etc. 

f Ccotiat .... Apoplexy. 

V Local Pericardial effuaion, carditii, etc. 

I I Acute diacaae of the abdomen. 

\ Peripheral . . | Peritonitia, etc. 

( Cold in the stMnach, or a sudden btow. 



Irritation of tlie pneumogastric supplied to the stomach causes pain 
and muscular contraotioD (sometimes hour-glas^), several kinds of 
vomiting, altered secretion, and occasionally perverted sensation, 
euch as craving appetite, with weakness. In paralysis of this nerve 
supply we have loss of appetite, asorexiOf and diateosion of tlie 
stomach. 
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Stomach 



Spasmodio 
vumiting 



Oentral 



Local 



Pttripheral 



Central 



Spumodio 
pains, etc. 



rorulyBis . , 
Anorexia . , 
Difteoaion 



Local 



Poriphoral 
Central 
Local .... 

Peripheral 



ConouBsioii of brain. 

Acute cerebral diioaso. 

Abaoesa in the broia. 

Tumour in the brain. 

Tuliercle in the brain. 

Apoplexy. 

Clver anxiety and diatreu. 

Epilepsy. 
. Persistent irritability of the stoniaoh. 

InflanunatioD uf muuoua meiubrano. 

UlLeration. 

Qanc^'Tous disooae. 
^Phthiiui; tubercle in the lung. 

Diaeaae of heart. 

Uterine diseaae. 

Ovarian dis(>a&e. 

(-hloroftis ; hy»terical vomitiog, 

Ilonal diacose ; diaeaao of eupra-renal cap- 
aulea. 

Hepatic diaeaao. 

Intettinal diaeaao. 

Peritoneal, etc, 

Perrcrted appetite, exceanTe cniTing. 

Neuralgia. 

Hour-glass contraction. 
' Ulcemtionf etc. 
( Organic diaeaae. 

Cimliac diaeaae. 

( DiitoDflion from exbaustioii and norroue shock. 
\ Anorexia. 

SlUpid fermesUtlon, causing dLstenaion. 
Diittunaion from obstnietion. 
Btstenaiun from peritonitis. 
I^iatension from absceea. 
DisU'uaion from empyema. 



(" Lamleian Leckiires on the Fnetimogastric Nerve," by Dr. Ilaber- 
ehon, 1876.) 

Sl*'ep, — Dr. Lauder Bruuton remarks, that when we know the con- 
nection between anccniia and sleep, active circulation auii mental 
activity, we are able to choose our remedies accordingly. If tbo 
patient constantly falls asleep when Btanding or sitting, and cannot 
sleep when lying down, we know that the vessels are probably flaccid, 
and allow the blood to gravitate to the lowest point, away from tlio 
head in the upright and to it in the roeumbont posture. In such coses 
we know that digitalis will probably be useful by giving contractile 
power to the vessels, and chloral injurious by weakening them. But 
when the tight arteries and powerful hoart seem to be driving the blood 
too rapidly through the brain, then we have recourse to chloral, for 
its weakening action on the heart and vessels will now aid its action 
on the nervous tissue. — (" Brit. Med. Journ./' March 31at, 1877.) 

Transposition of Viscera. — Dr. Lees exhibited before the Pathological 
Society of London a pale and fair boy, 8 years of age, in wliom the 
yiacera were transposed. The apex-boat was difitinot on the right 
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aide, and the lirer lay on the left. The right testicle hung lower than 
the left.— ("Brit. Med. Journ.," Deo. 23, 1876.) 

" Etiolooy. 

Sex as a cause of disease: — (a.) Exophthalmic Goitn. — Dr. J. 
Braxton Hicks, in his Croonian Lectures on the difference betwean 
the sexes in regard to the aspei^t and troatmont of disease, mentions 
that in Grures's disease females are affected largely in excesa of 
xnalea. In simple bronchocole the same fact is observed. (h) 
Tcnderny to Ilamorrhage in Women, — Dr. Hicks points out a co&di- 
tion^the excess of a physiological phenomenon,tending to hramorrhagMf 
.or sometimes only to efifuaions of serum. If menstruation be inter- 
fered with} the vascular tension remains, and vicarious htjomorrhage 
may occur at any spot where the vessels are weak. A tendency to 
periodical recurrence of arterial tension is a constant fact in women, 
and is of occasional occurrence in men. There also exists in women 
BA greater tendency to local congostiona (blood-stases). — ("Brit, Med. 
T'oum.," April Hth, 1877.) 

Acuit TontiHitit dependent on Atmospheric Pungi. -^^ StaS-sxixgeon 
Henry F. Norbury, K.N., of H.M.S. "Juno." having found the air 
of tho ship to contain a large number of globose spores of fungi, 
noticed that these spires corresponded exactly with many found on 
yellowish-white elevations that appeared on the tonsils of twelve men 
suffering at the time from acute tonsillitis. No similar cases of 
tonsillitis wore seen prior to the appearance of the spores in the air. 
—(" Lancet," Jan. 13th. 1877.) 

Effect of Over-work on Ih^ Heart and Aorta. — Dr. James Barr pub- 
lishes tliroe oases of cardiac disease in which over-work seemed 
to be an important element in the etiology. He considers these 
oases as fair examples of the early degeneration of the vascular 
system, which is so common in our labouring population, and which 
seems to result from mechanical injury arising from ovor-oxortion. 
The sequence of events, as arranged by Dr. ClifTurd Allbutt ("St. 
George's Hospital Reports," 1870), is considered by Dr. Barr to be 
open to grave question. Facts are quoted to show that the left sida 
is tho one primarily affected ; whereas Dr. Allbutt places dilatation 
of the right heart as the first of the morbid conditions induced. 
There are cases where the chronic morbid changes arise in the fol- 
Jowing order : — 

(1.) Hypertrophy, or hypertrophy with dilatation of the left ven- 
tricle, and a slight increase in growth and capacity of the right 
ventricle to meet the greater requirements of the system. This con- 
dition is associated with high arterial tension, increased aortic recoil, 
Vld greater supply of blood to the heart. 

(2.) CLrunic iiiUauimation of, and atheromatouB chongoe in, the 
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aorta and aortic valvee, and frequently also in the coronary ar- 
teries. 

(3.) Loss of elasticity and dilatation of the aorta; consequently the 
blood is not propelled through the coronary arteries with its former 
momentum, nutrition faiU, and dilatation of one or both aides of the 
heart takes place. 

(4.) Incompetence of the aortic valves, with reflux of blood during 
diastole, which tends to produce still greater dilatation of the loft 
ventricle. 

(5.) This extra strain is met by further compensatory hypertrophy. 

(6.) Failure in the compensation, owing to defective nutrition, with 
still greater enlargement of the left ventricle, and perhaps also of the 
right. 

(7.) Over-loading of the pulmonary circuit with or without incom- 
petence of the mitral valves. 

(8.) Additional distension of the right ventricle. 

(9.) Dilatation of the tricuspid orifice. — ("Edinburgh Medical 
Journal," Dec., 1876.) 

At the Annual Meeting of the British Medical AsBOciation, the 
President of the Medical Section, Dr. Charles Chadwick had ar- 
ranged for a series of papers on the question of disease induced by the 
inhalation uf irritant substaucos in trades. 

Effects of Dade. — Dr. John Charles Hall read a paper on the cfiPeots of 
the trades of Sheffield on the workmen employed in them, with special 
reference to inhaled irritants. The principal classes of those who 
suffer are wet- and dry-grinders, cotton-carders, chaff-cutters, and 
stone-masons. The symptoms of grinders' disease were described; 
all dry-grinders suffer most — those employed in grinding forks^ 
razors, scissors, needles. Slides, containing specimens of the ex- 
pectoration were shown, on which particles of siliciuus and metallic 
Bubstanoes were visible. The post-mortem appearances are those 
resulting from a process of chronic infiammation in the bronchial 
glands and in the lungs themselves. Proper ventilation of the work- 
rooms, and the use of a fan to carry away the particles of dust, are 
the means by which such results may be, to a great extent, prevented. 

Dr. T. B. Peacock drew attention to the French miUstone-makers* 
proclivity to phthisis. Men ajjprenticed to this trade as boys rarely 
live beyond the age of 30 or 10 ; death ariscB from pulmonary symp- 
toms, and the indurated luug-tissue is found to contain a considerable 
proportion of silex. The disease of the lungs of Cornish miners is 
probably dependent on impurity of the air and heat of the deep 
workings, together with the strain on the lungs and heart in climbing 
the ladders. In the lead mines of the northern counties the dust 
inhaled is probably a more important f '- causing lung disease 
than in Cornwall. 



368 



aEPOBTS ON DISEASES OP THB CHEST. 



Dr. C. D. Purdon communicated a paper on the injurious efTects 
produced in tho luugu from the inhalation of (lax -dust. Ho described 
the symptoms and progrees of mill fovor, and the peculiar irritating 
qualities of the dust from different kinds of flax. 

Dr. Bovoridge referred to tho occurronco of phthisis axnoni^st tho 
granite maflona of Aberdeen. Granite working is atatod to be a 
healthy occupation as compared with other trades, as tho work is 
Tirtually earned on in the open air. 

Dr. Charles Elam spoke of the presence and tolerance of foreign 
matters in the lung. Three cases were described, one a fork -grinder 
another a stone-cutter, and the third a coal-minor. They all died 
witli symptoms of phthisis, and in the lungs were found quantities of 
sandy matter and coal-dust. 

Dr. J. T. Arlidgo alluded to tho disoasos incident to the manufacture 
of pottery. The personH employed sulfer from — 

(1.) The inhalation of dust consisting of sUioa and alumizui. 

(2.) The inhalation and absorption of load. 

Fibrosis of the lung-tissue, and lead poisoning in evexy Taridty 
result. 

Dr. Farquharson drew attention to the observations of Dr. Iliobard- 
son on industrial phthisis : — He alluded to the peculiar inflammatory 
disdase of tho bones produced by the inhalation of flne particles of 
pearl ; to the inhalation of the flulF of red silk, simulating heemo- 
ptysis ; to tlie diseases of paper-makers and hair-dressers, and to tho 
emphysema resulting from flour. Dr. Richardson's featht^r mask or 
respirator was described, and the superiority of feathers over all other 
filtering agents was pointed out. 

Dr. W. T. Gairdner made some remarks on colliers' black-spit 
He observed the following stages : — 

(1.) When the carbon seemed to be superficially deposited in tho air- 
passages, and when a fow days' intermission from labour would suliice 
to remore the black tingo from the sputa. 

(2.) When the hlack-spit remained permanently, 

(3.) The stage of active destruction of tissue or fibrous cirrhosis, 
lie considered that the oomparatiTe tolerance of the lungs to irritation 
of this kind must be due to the " scavenger function " of the musi:ul&r 
tissue of the bronchial tubes. — (.**^rit. Med. Joum./' Aug. 26th, 
1876.) 

Mr. W. Holder described the effects of load-inhalation and absorp- 
tion amongst the workers in white-lead manufactories. The treatment 
recommended was the dilute sulphuric acid, belladonna, tho Turkish 
bath, precipitated sulphur ; in chronic oases iodide of potassium, and 
persistent faradisation. — (** Bnt. Med. Joum./' Sept. 2nd, 1870, and 
Oct. Hth, 1876.) 

The diseases which prevail among^uwrXvrd injiax. — Dr. C. D. Purdott, 
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following up tho subject of his paper read before the British Medical 
AsHociation, describes the effect induced by the inhaling of flax-dust — 
called by the workera, *' Pouco." The chief Eymptoma are cough and 
dyspnoea coming on in paroxysms ; in many cases life is soon ter- 
minated by phthisis. Another disease which generally attacks raw 
hands in the spinning department is called " mill fever." Its symptoms 
are rigors, nausea, vomiting, pain in the head, thirst, heat of skin, 
etc. They continue from two to eight days, and are said to be due to 
the smell of oil together with the vapour and heat of the spinning- 
rooms. A cutaneous papular eruption is caused by the flax water 
on the skin of young persons and chiUlrou, and those engaged in tlio 
bleaching of yam suiTer from a kind of eczema of the Angers and hands. 
— (" Dublin Medical Journal," Nov., 1876.) 

Aneuritnn and Heart Disease in the Army, — Surgeon-Major William 
Curron details his experience of death from those causes in the army^ 
and he states his individual conviction that there are not, in this 
country at least, any agencies which tell in this respect more against 
the soldier than they do against bis civilian brother. He believes 
that tho " soldier's spot" has probably as much connection with the 
cross-belts as Macedon has with Monmouth, or the Goodwin Sands 
with Tenterdea steeple. 

Ho reports ten cases which had como under his observation, adding 
that a system of non-interference is one of tho principal losaons which 
they teach, and that masterly inactivity must bo the rule of practice. 
As regards the etiology of these diseases, he believes that the same 
or similar causes are equally or more prevalent among the civil 
population of the lower classes tlian they are among soldiers, — 
(^'Edinb. Med. Journ.," Sept,» 1B76.) 

Fatholooy, Morbid A^ATomr, and HisToi/}Gr. 

The Hiatoiofft/ of TuOenle, — A writer in the "British and Foreign 
Hedico-Ohirurgical Keview " sums up the results of recent investi- 
gatioos on this subject. 

Ho reminds us that the truly tubercular structure is essentially a 
microscopical object, and that naked eye appearances are almost 
valueless. A tubercle — consisting of a central multi-nucleated giant- 
coll, with numerous processes branching out and aiding to form a 
reticulum, which terminates externally in a concentric layer of fibrous 
tissue, the meshes being occupied by epithelioid and lymphoid cells — 
is more or le^s modified in accordance with its point of origin, sit«, 
and stage of existence. It begins with the formation of tho giant- 
coll, which differs somewhat from tho myeloid cells found in certain 
tumours and in bone medulla. Langhame supposes that the giant- 
coll may be produced in one of two ways ; either by tho division of 
a single cell or by the running together of several cells. 
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Klebflj Koeter, and Heruig consider the giaDt-oells to be tranffverae 
sections of capillary lymphatic vessels. Schiippel believed they werro 
fonned within blood-veBselfi by the nmning together of several 
colourlosa blood-corpusclea. Brodowski regards them as formed 
from the germs of newly-developing blood-vessels, owing to a super- 
abundant proliferation of the nuclei of their vascular walls. It is 
probable that tubercle never arises from interstitial connective tissue, 
but is constantly developed from an eudothelial surface. 

The true miliary tubercle of the lung, found in the general 
tuberculosis of children, springs from the epithelium lining the 
alveolar cavities. Buhl considers that it is a desquamative pneumonia, 
differing from the ordinary form only in the presence of giant-cells. 
The tubercle is primarily situated within the alveolar cavity, and 
only involves the alveolar wall secondarily. Klein has found in two 
out of seven cases the air-cells distended with fibrinous material 
containing granules and small cells. The reviewer is inclined to look 
upon this so-called fibrinous material as a form of colloid. 

Both catarrhal pneumonia and true miliary tubercle arise in the 
same way, and at an extremely early period do not much differ in 
structure ; in both the alveolar cavities are filled with the cells re- 
sulting from epithelial germination. Differentiation soon shows itself. 
The former tends to degenerate, and become caseous, the alveolar walla 
break down, and a small phthisical cavity results. In the latter there 
is at first no tendency to degeneration, but a formative process ensnee 
in which one or more of the proliferated epithelial cells enlarges, 
becomes granular, and produces a giant cell, from which prooessee are 
rapidly thrown out, forming a reticulum bounded by the alveolar wall. 
The tubercle, which is frequently produced in phthisical lungs, and 
found most frequently in the neighbourhood of cavities, originates in 
all probability within the perivascular and peribronchial lymphatics. 
As a general rule, when tubercle develops secondarily in an organ 
in the neighbourhood of a cheesy deposit, it takes origin in the 
endothelium of the lymphatics. 

The reviewer regaids the fibrous transformation spoken of by 
Virchow as more commonly a.ssociated with catarrhal affections than 
with tubercle, and, when it does occur with tubercle, he believes that 
the tubercle is probably secondary to the fibrous formation. 

Sometimes the lung is found infiltrated with a jelly-like material, 
which soon becomes firmer in consistence, g^rey, and at last yellowish 
white in colour. This may be the resixlt of degeneration of various 
affections of the lung, especially certain forms of catarrhal pneumonia, 
where it ia associated with a truly tubercular deposit Thaon 
describes it as a caseous oolloid pneumonia. — (** Medico-Chimrgical 
Be^new," April, 1877). 

Mnljomnition of the Ileart.^Dr. Norman Moore records two cases of 
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this lesion. In the first case^ that of a man aged 87, the heart vaa 
greatly hypertrophieU and dilated in all itb chambers ; the valvee were 
normal ; the aorta abruptly narrowed so ab only just to admit the tip 
of the furetingor at the point of junction of the duutuu arteriosus (which 
vas closed). At this constriction there was a slight internal ridge, 
and the aoHa became again of normal widtli beyond the ridge. The 
narrowness, which ultimately caused death, was doubtless congenital, 
and had not interfered with the duties of tlie maUj a soldier. During 
life there was sUght congestion of the ears, face and neck, thecardiao 
dulnesB was increased, the impulse heaving and a little irregular. A 
faint systolic murmur was heard over the base of the heart not spe- 
cially localised ; the pulse-wave was rather auddeu. He complained 
of attaclca of pain about the base of the heart. In the second ca«e, 
that of a fprl aged 'JO years, the heart was hypertrophied, the right 
ventricle dilated ; tlie tricuspid and mitral valvefi were fringed with 
vegetations ; the pulmonary orifice was contracted by partial fusion 
of the valves ; the ductus arteriosus was closed ; the aorta was normal. 
There was an opening in the uppermost part of the ventricular septum 
the size of a sixpence ; it had rounded muscular edges, aud its upper 
edge was close to one of the aortic valves. During life the patient 
had been under observation about four years ; her fingers, nose, aud 
toes were clubbed, her breath short from birth. She was slightly 
cyanotic. The cardiac impulse was increased slightly, and a very loud 
systolic murmur could be heard, most intense at a point midway 
between the left base and the apex, and audible at the angle of the 
scapula. Occasionally there was a prsesysloUc murmur at the apex, 
and a slight thrill. Her pulse was always feeble and irregular.— 
(**St Bartholomew's Hospital Ileports," 1876.) 

AtMinsm of the Heart. — Drs. Legg and Ormerod, in their report 
from the post mortem room, record two cases. In the first case thero 
was an aneurism of the septum of the heart, aud general atheroma, 
with an aneurism of the left internal itiac artery. The heart was of 
normal size. The coronary arterios dilated, atheromatous and tor- 
tuous ; the muscular tissue of the heart was of a brown-red colour. 
The tricuspid valvo was thickened at the edges and opaque. The left 
side showed no signs of acute endocarditis. The aortic and mitral 
valves were atheromatous, the aortic sigmoids had calcareous 
plates at their attachment to the aorta, and were much stiifened. At 
the base of the left ventricle, between two aortic valves, where the 
large flap of the mitral is nttaehod, in the undefended space was a 
pouch about the size of half a small marble; it was nearly hemispherical, 
the mouth being the widest part; the diameter varied &om 17 to 20 
millimetres. The walls of the pouch were formed of a thin semi- 
transparent tissue, and crossed by bands of membrane arranged like 
the muflculi pectinati of the right auricle. The convex surface of the 
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pouch on the right side was formod by the attached part of tho 
cuspid valve, and port of the adjoining auricular wall. Tho pouch 
was not perforated, and there was no roughening or opacity of tho 
endocardium on the loft side around the pouch. The aorta was dilated 
and extremely atheromatous ; so also were the iliac arteries. There 
was an aneurism the siee of a walnut on the left internal iliac artery. 
The authors draw attention to the fact that the aneurism of the heart 
was evidently not preceded by endocarditie. (During life the heart's 
apex was displaced downwards, and to the left in the nipple line. 
The sounds were intermittent, and an ocxiasional diastolic murmur 
was heard at the apex. When an intormisaion occurred, the next 
beat did not produce a murmur.) 

The second case wa8 one of aneurism of the mitral valve. The 
pericardium was adherent to the heart, posteriorly, near tho apex, for 
a space about the size of a shilling; there were also adhesions 
between tho superior and inferior cavaj. There were two white 
patches on the anterior surface of the heart. The heart was much 
enlai^ed, apparently most so on the left side. The aortic valves were 
inoompetont. There was very sh'ght dilatation of the tricuspid orifice. 
The endocardium of tho auricle was studded witli small vegetations 
over tho small flap of tho mitral valvo. There wore two bulgings on. 
tho large flap ; one at the edge of the valve close to tho apex, rather 
flattened and the size of a split poa ; the other close to the first, nearer 
the centre, and about tho size of half a hemp seed. A chorda 
tendinea passing to the apex of the valvo had been torn loose from its 
attachment to the musoulus papillaris ; another, close to its attach- 
ment to the valve, had a spindle-shaped enlargement the size of a 
hemp-seed ; it was hard and calcareous. Thoro wore some small 
granulations on the edge of tho mitral valvo, CRpeeioIly on tho small 
flap. On the ventricular surface of the largo flap were two openings 
leading into the substance of the valve. One was in the middle of the 
valve, and corresponded with the smaller bulging on tho auricular 
surface ; the opening being surrounded by vegetations the size of 
mustard seeds. The other opening, close to the edge of the valve^ 
had no vegetations, and led to tho larger cavity. Tho aortic valves 
were stiff and opaque, having many granulations on their margins. 
During life thoro was a loud systolic mitral murmur. — (**St. Bortho* 
lomew's Hospital Keports," 1876.) 

Acute Tuberculosis, — Dr. Thomas Barlow reports a case of a child, 
only four months old, in whose lungs grey tubercles were dis- 
seminated, and whose mediastinal glands were enlarged and softened. 
The symptoms had been simply those of inanition. Tuberculosis in 
children under twelve months old has not been regarded as of common 
oocurrGuceiu England.— (" Brit. Med. Joum.," Oct. 28th, 1876.) 

Diffuse Caseation of ilu Luntfl^ sub»tqucnt Ui IlcemonUatfiv I*ltTn^ 
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Efusion. — Dr. A. W, Foot exhibited to the Pathological Society of 
Dublin the lunga of a man aged 27» who had been tapped three times, 
159 ounces of claret-lilce fluid being removed. The lungs were found 
to present the characters of caseous pneumonia, and the left lung was 
adherent except at the lower lateral region, from which part the 
fluid had been removed. — ("Dublin Journal," July, 1876,) 

Morbid Histology of Human Lung, — At a meeting of the microscopical 
section of the Manchester Medical Society, on November 21st» 1876, 
Dr. James Koss eidiibited a series of preparations and read a paper on 
this subject. Dr. Boss objects to the indiscriminate use of the phrase 
" cell-proliferation " as involving a theory of cell-derivation which is 
in some instances extremely questionable. Ho suggests that many of 
the lymphoid cells of tubercle are duo to a transudation of tha 
leucocytes through the walls of the vessels rather than to 
cell-proliferation." — ('*Med. Times and Gaz./' December 2nd, 
1876,) 

Costal Catiilages in Phthisis. — Dr. Keginald Thompson states his 
experience as pathologist to the IJrompton Hospital for consumption. 
He says that, contrary to the statement of Freuud that ossiflcation 
of the cartilages of the Erst ribs is usual in phthisis, the cartilages are 
invariably extremely soft, and during the post year there has not been 
a single occasion in which the saw has been necessary in opening the 
thorax. His experience in a large metropolitan hospital where 
phthisis is excluded, was that the saw had frequently to be employed, 
in consequence of an ossifled condition of the cartilages. — (** Brit. Med. 
Joum.,"Jan. 13th. 1877.) 

£xeavaiion of the Lung in Phthisis. — Dr. R. Douglas Powell objects to 
the ordinary divisions of phthisis into the three stages of consolidation, 
softening, and excavation. The disease has a long and chequered 
course, marked by repeated attacks, with each of which a new portion 
of lung may be involved, and in each of which the three processes of 
consolidation, softening, and excavation may occur. The proepects 
of life depend, not upon tlxe so-called stage, but upon the extent of 
the disea-se, the rapidity of its spread, and the degree of constitutional 
disturbance. The chief agent in pulmonary destruction is inflamma- 
tion of a catarrhal kiud. After croupous pneumonia the lung readily 
returns to its normal state, tho exuded products (chiefly leucocytes) 
being very prone to fatty degeneration, and being easily absorbed ; 
whereas in catarrhal pneumonia the alveolar epithelium is dense and 
diflicidt to molt down, its degeneration is slow and incomplete, it is 
retained in the alveoli, and sets up inflammatory processes aroimd. — 
(** Lancet," Jan. 6th, 1877.) 

Ext:avation of I^ung in Phthisis. — Dr. R. Douglas Powell divides 
cavities into four classes ; — (1.) Recent cavities, i.e., those yet in course 
of extension and enlargement, (2.) Quiescent and ooutraoting cavities, 
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(3.) Secreting eavitiee, and (4 ) Active or ulcerouB caTities, He com- 
znentaoQ the meana of extension and enlargement of cavities, (a.j hy 
frerfth ftolulion of tiMue, (6.) By the pr«jasure of cough, and (r,) by thi 
dilating force of inspiration. This last method, advocated by Rim 
flei«ch, is considered hy Dr. PovreU to be very questionable. £vezi In 
health, inflation simply depends on expansion of the thoracic cavitj, 
and in phthisis the inspiratory forces will be greutly leas than ia 
health ; it ia therefore difficult to conceive how any extra pz^aaure 
should be brought to bear upon the interior of caviliesby any inspira- 
toiy effort. 
In the treatment of hectic (which doubtless depends on puruleul 
V absor|>tion) the antiseptic action of salicylic aoJd and its suda-aalt ia 
r likely to be of benetit, and these ^rugs are Ibund to have some 
efficacy in reducing the temperature in the hectic of advanced phthiaia. 
— ('•Lancet/' Jan. 27ih, 1877. 

Dr. Douglas Powell further remarks as follows : — 
As regards prognos is, then . in cases of phthisis in which cavity hi 
formed^ the signs of shrinking of one lung — flattening, leaaem 
mobility, imcovering of heart, and increased hardness of percusaion, 
associated with signs of enlargement of the opposite lung — resonance 
encroaching upon the median lino, and tending to obscure the heart's 
dulness on that side, may be taken as sure evidence of chrouicity, 
and of a tendency to arrest. If with the enlargement of the com- 
paratively sound lung we get increasingly good breath-sound, the M 
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case is in the best wuy to amendment. These physical signs come on 
very insidiously, although they often make ropid progress when once 
the case has become fairly quiescent. — ('* Lancet," April 14th, 
1877,) 

Visceral Syphilis (Discussion at the Pathological Society of Loudon). 
— Dr. Goodhart directed attention to the association of syphilis with 
fibroid changes in the lungs of thirty-six cases of chrunic lung- 
disease selected from 177 cases of ^-isceral syphilis; twenty-four pre- 
sented changes indicative of fibroid phthieis ; the other twelve 
presented no features M'bich would distinguish them from ordinary 
tubercular phthisis. 'With this large proportion of fibroid diseaae« 
out of all the cases of chronic lung-disease which had occurred 
in syphilis, there can bo very little doubt that s^'j^hlUa and iibroua 
change go together in the lung as thoy do olsowhore. 

Dr. Green exhibited a specimen of syphiUtic disease of the lung. 
The mode of origin of the tissue in the lung seemed to be peculiar ; in 
all cases of syphilitic disease it appeared to originate in the inter- 
lobular septa. Probably it began there, around the vessels specially, 
and thus it could be distinguished from all other chrouio fibroid 
changes. In phthisis the fibroid disease was secondary to change in 
the alveoli and their walla; in chronic pneumonia also, in moet 
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eases, the process commenced in the alveolar walls; whilst in chronic 
bronchitis a fibroid thickening proccoiled from the bronchi. As far, 
therefore, as histology teaches^ the fact that the disease originates 
around the interlobular vessels, and not in the alveolar walls, may 
be taken as the strongest evidence of its syphilitic character. 

Dr. Pyo-Sniith exhibited the lungs from a man 12 3'ears of age, 
alfected with a chronic Inlerstilial pneumonia which was manifestly 
•yphiiitic. 

Dr. Wilson Fox, in analysing the casos recorded, found that 
several varieties of syphilitic disease of the lung had been doscribed:— 
(I.) There was the gumma ; (2.) In Dr. Greenfield's specimen he 
recognised the epithelial origin of the disease ; (3.) The fibroid spe- 
cimens. He advised caution in assuming that any condition of lung, 
other than the gumma, was really of syphilitic origin. 

Dr. Mahomed showed a specimen in which death occurred in a 
syphilitic subject by ulceration of the aorta. He believed that 
atheroma is more common in syphilitica, but that it is not speoitic. — 
(•'Brit. Med. Journ.." Feb. 10th and March 3rd, 1877.) 

Syphilitic Disease of the Lung. — In communtiug on the discussion at the 
Pathological Society of London, a writer in the '*I»ftn(jot" inquires, what 
are the forms of syphilitic lung disease as to which there is little or no 
doubt? Firstly, there are certain well-nuthenficated cases in which a 
gummatous inOltration or growth in the thoracic wall, commencing in 
muscle or periosteum, has invaded, first the pleura and then the lung, 
penetrating to a certain depUi into its substance. Secondly, there 
are cases in which there is syphilitic disease of the larynx and 
trachea, extending downwards along the bronuhi and their divisions, 
and then entering the lung, producing, probably, more or less affec- 
tion of the alveolar structure. Thirdly, there are well-authenticated 
oases of gummata of large size in the lung. Fourthly, there is the 
isease of lung peculiar to infancy, named by Virchow and F. Weber 
'* white hepatisation.'* This change consists in a difTuse syphilitio 
growth of highly vascular character, commencing in the peribronchial 
or perivascular fibrous tissue, and thence invading the alveolar septa, 
gradually obliterating the alveoli. 

On the question of a syphilitic phthisis, the writer argues that we 
can expect no decisive result until there is a more general agreement 
as to what minute changes arc to be regarded as due to syphilis; 
and he urges those who have opportunity to devote special attention 
to the changes in the lungs in early syphilis before the processes are 
so far advanced as to be complicated by libroid and catarrhal changes. 
—(*' Lancet," March 10th, 1877.) 

St/philitic Phthisis. — Dr. F. liobinsou recognises two forms of lung 
alTeotion of syphilitic origin. 

In the first and less frequent form the greater part of the organ is 
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affected; the disease appears primarily at the base, and tbi 
extends through the whole lung to the apex. The other and s 
common class is that in which the complaint is limited to one or boUt 
apices. 

The former condition has few, if any, points of difference from 
ordinary chronic pneumonia, and recovery is generally complete. 

The latter condition simulates ordinary chronic tuherculotjis in the 
first stage, affecting one or both apices; close investigation will 
indicate some points of divergence as follows : — 

(a.) The physique. The ordinary characteristics of a phthiaioal 
subject are wanting. The chest ia well developed, and the body- 
fairly nourished. 

(&.) The abaonco of constitutional irritation of a severe character. 

(r.) The dulnoss on porcussion is less pronounced and less definable 
in extent. It more frequently affects both apices, and simultaneously. 

(d.) The characteristics of tubercular sputa in the earliest stage are 
wanting. 

The chronicity — stationary condition — of both forma of syphilitio 
lung disease, togetlier with the absence of prominent and distressing 
ooDstitutiottal symptoms, are noticeable features, which tend to aid the 
diagnosis. 

The treatment found to bo most efficacious has been a combination 
of cod liver oil with iron in various forma, particularly the iodide, 
iodide of potassium, mild counter-irritatiun by iodine, wine, and a 
liberal diet.— (" Lancet," May 5th, 1S77.) 

S>fphiUtic Phthisis. — Dr. MaoSwiney, at a meeting of the Medical 
Society of the College of Physicians of Ireland, detailed a case of a 
man aged 36, which was concluded to be one of syphilitic phthisis 
from — (I.) The medical history. (2.) The absence of any hereditary 
predisposition to ordinary phthisis. (3.) The progressive extension of 
the syphilitic disoase from its outset, through its various stages, to its 
ultimate full development. (4.) The special cachexia by which the 
symptoms were accompanied, together with the combination of the 
lung-affection with other epeciho morbid phenomena. (5.) The 
stage of the specific disease, viz., the tertiary, at which the pulmonary 
attack set in ; (6.) The good effects of a short course of an ti- syphilitic 
treatment. — {'*Brit. Mod Joum.," Deo. 9th, 1876.) 

Pulmonary Ilctmorrhage. — Mr. Cullingworth, at a meeting of the 
Manchester Medical Society, related a case of sudden death from 
pulmonary hcomorrhage in a lady, aged 52. The heart was found to 
have undergone considerable fatty degeneration, and the htemorrhago 
was accounted for by the supposition that the coats of the bronchial 
and pulmonary capillaries had undergone fatty changes similar to 
those in the heart.— (" Brit. Med. Journ./' Dec. 9th, 1876.) 

Diphtheria and Croup. — Sir John Koso Cormack, in some comments 
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on the queries issued by the committee of the Boyal Medical and 
Chirurgical Society, to enquire into the relations of membranous croup 
and diphtheria, attempts to answer the question, What is croup ? He 
comes to the conclusion that^ 

Diphtheria is, and croup is not, a disease. The latter is only a 
word — a word which originally meant stridulous breathing, a symptom 
of laryngismus stridulus, laryngitis stridulosa, luryugo-tracheal diph- 
tlieria, and some other affections — a word which, in diiferent countrieS| 
has drifted into different meanings — a word currently applied by 
IJritish authors to diseases eHScntially distinct in their pathology- — a 
word, therefore, which, from the confusion it occasions in British and 
international literature, ought to be removed from medical nomen- 
clature. It is not necessary to find a substitute for the word croup, 
all the various diseases which it embraces having already their own 
appropriate and separate names in all lauguages.— ('' Edinb. Med. 
Joum.," Sept, 1876.) 

In a subsequent note, Sir John Kose Cormack directs attention to 
the signiBcation of the word croup, as used by Prench authoritios. 
He says — 

*' Croup is the term generally employed in the writinge of French 
physicians, and in their daily intercourse with one another, and with 
their patients, to designate diphtheria manifesting itself in the air- 
passages." It is necessary to bear in mind tliat the facts and opinions 
given £rom French sources by most English writers, regarding croup, 
are facts and opinions regarding diphtheria affecting the air-passages, 
and are misleading when appLed to the condition which is spoken of 
as croup in the English language. Most English authors on croup 
and diphtheria have evidently been unaware of the meaning attached 
in Franco to the word croup, and therefore most of the discussions in 
English books on this subject require to be re-written. — ("Edinb. 
Med. Joum.," Nov., 1876.) 

Croup an</ Diphthfua. — Dr. Sansom, at a meeting of the Medical 
Society of London, reported two cases. In one of these (a child, aged 
3^ years) tracheal croup threatened death from apnooa: tracheotomy 
gave immediate relief, and although the trachea was subsequently 
choked with false membrane, the child idtimately recovered. This 
result was considered to be partially duo to the use of a ten per cent, 
hot solution of liquor potasaa;, which was sprayed through the tracheal 
tube to further the detachment of the obstructing membrane. The 
other case was one of pharyngo-laryngeal diphtheria in a child 
4^^ years of age ; tracheotomy gave temporary relief, but diphtheritic 
membrane appeared in the vound in the neck, on the lips, and also 
in a wound of the finger ; this was accompanied by profound 
adynamia, and followed by pneumonia and death. 

An animated discussion ioUo^ved the reading of Dr. Sansom's cases 
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in which rarious opinions as to the identity or non-ideutity of croup 
and diphtheria were expressed. — ('* Lancet," Nov. 4th, 1876.) 

Crovp and Diphtheria. — Dr. E. Headlam Greeuhow, in a clicical 
lecture on two caHes of laryngeal disease, sums up what he oonsidera 
to be the essential diU'erence between these two diseasea ma fol- 
lows : — 

Diphtheria is a specific febrile disease, characterised by — 

(1.) Considerable, somotimes excessivOj prostration. 

(2.) Sore-throat, often difficulty of swallowing, usually preceding by 
some days the laryngeal symptoms, but no hoarseness of voice til] 
fttridulous breatliiug and cough supervene. 

(3.) lujection and swelling of the fauces, which are more or lesa 
extensively covered with exudation. 

(4.) Swelling of the glands at the angles of the lower jaw. 

(5.) Presence of albuminuria or epistaxie iu many cases. 

Croup is a local catarrhal inflammation, in which — 

(1.) There is little, and somoiimes no, pi-ostrniion. 

(2.) Catarrh and hoarseness of voice precede, for a longer or shorter 
time, the urgent laryngeal sjinptoms; but as a rule there is no aore- 
throat or diflBculty of swallowing, tliough patients often complain of 
pain iu the trachea. 

(S.) Shrill cough of metallic tone and stridulous breathing are early- 
symptoms. 

(4.) The fauces may be injected, as thoy usually are in conunon 
catarrh ; but they are not much, if at all, swollen, and there is no 
exudation upon them. 

(6.) Swelling of the submaxillary glands, albuminuria, and epistaxis 
do not occur. 

The Inst, but moat important, point of difference between croup and 
diphtheria is that the constitutional treatment of the two diseases u 
totally opposite. — (" Med. Times and Gaz.," Jan. 6th, 1877.) 

Diphtheria, — At a meeting of the Dublin Obstetrical Society, Dr. 
Henry Kennedy reviewed the diphtheria and croup controversy, and 
summed up his own views as follows : — 

(1.) That diphtheria begins in the throat, and from this may spread 
downwards, so as to involve the larynx ; whilst Cheyue's croup either 
commences in the larynx, or as bronchitis, and then spreads upwards 
to the larynx. 

(3.) That diphtheria is essentially a constitutional affection, whilst 
thero are no grounds for supposing that croup is so. 

(3.) That whilst the fever of croup is very commonly sthenic or 
inflammatory, that attendant on diphtheria is in a very marked degree 
aathenic. 

(4.) That the treatment of the two affections is in consequence 
essentially different 
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{5.) That diphtheria very genorally exhibits some onlargement of a 
gland or glandfl in tlio neck — a state not observed in croup. 

(6.) That the progress of the two aH'ections towards a fatal result 
affords a very marked contrast the one to the other. 

(7.) That there are no grounds whatever for supposing Oheyne's 
croup to be contagious, whiUt there are the strongest for supposing 
diphtheria to be so. — (" Dublin Med. Jouru.," Fub., 1877.) 

Dr. Walter Beeby, in a paper read before the South-Eastern 
Branch of the British Medical Association, gives an account of an 
epidemic of diphtheria at Bromley. Out of ninety-three cases at 
Bromley, and hfty-four at Kiddenden, the mortality was in each place 
about one-fourth. In seventy-oine at Bromley, whose ages were 
Btflted, the largest number attacked were at 2, 3, 6, 7, and 8 years 
old, whereas the greatest mortality was at i, 2, 3, and 5 years. No 
death occurred over the age of 11. — ("Brit. Med. Joum,," April 
28th, 1877.) 

Dr. William Teats describes the principal phenomena of an out- 
break of diphtheria in Auchtergaven. Perthshire, and he concludes 
that membranous croup aud laryngeal diphtheria are identical, and 
that idiopathic croup, properly so called, con&ists of two varieties, 
viz., the spasmodic nou-inilammatory, and the simple catarrhaL 
The membranous form, hitherto called idiopathic, he considers to 
be specific— ("Edinb. Med. Journ.," July, 187(3.) 

Diiataiicn of the Pulmonartj Caj^Uai-ies. — Dr. J. B. Berkart describes 
a condition of varicose dilatation of the pidmunury capiUaxies, giving 
rise to a pneumonia of the u^^per lobe, small portions of which had 
become necrotic, the process being analogous lo that which takes place 
in the lower extremities under similar conditions. — (**Brit. Med. 
Joum.." Sept. 2nd, 1876.) 

A Mutton Hone in a Bronchua Caun'ng Gangrene of Lung and Simulating 
Phthisis. — At a meeting of the Glasgow Pathological and Clinical 
Society, Dr. Joseph Coats exhibited a piece of bone which had been 
impacted in the left bronchua for seventeen mouths, and had caused 
death by gangrene of the lung. — (" Brit. Med. Journ.," Sept. lOth, 
1876.) 

Primary Cancer of the Pleura, — Dr. Campbell reports a case which 
ooDUrred in the Cardiff Infirmary. A man, aged 40, who had chest 
symptoms for four montlis, was found to have no voice or breath-sounds, 
with percussion dulness over the whole of the left side : a hard round 
tumour was observed under the free border of the lett pectoralis major. 
After death this tumour was found to start from the pleura : it and 
the thickened pleura presented microscopically the characters of weU- 
marked scirrhus.— ('* Brit. Med. Joum.," Sept IGth, 1876.) 

Intrathoracic Tumour, — Dr. J. Magee Finny reports a rare case of 
lympho-sarcomatouB tumour, extra- as well as iatra-thoraoio, involving 
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in its growth th© muscles overlying the sternum and three upper ribs. 
as well as the vesaela and structures in the anterior modiastiuum and 
the sternum itself. The patient^ a female servant, was 30 years 
of age. 

Reduplication of both sounds of the heart was noticeable at times: 
the natural sounds were dearly defined, and with the systolic tho 
pulse coincided, but, instantly after these sounds, two others were 
heard of unequal length, resembling an ©t-ho of the two first, but not 
accompanied by a pulse. There was no reduplication of the heart's 
impulse, 

The patient's eymptoma were for the most part similar to thoee 
iisually associated with aneurism. — (" Dublin Mod. Joum.,** April, 
1877.) 

Intrathorncv: Tumour, — Lympho-sarcoma. — Dr. Byrom Bramwell 
reports an interesting case of mediastinal lymphoid growth, occurring 
in a man, aged 30, which caused death in twelve months from the 
commencement of his symptoms. At the autopsy it was found that 
a secondary growth had invaded the left supra-renal capsule, in- 
dicating the close physiological relation which exists between the 
Bupra-rcnal bodios and the lymphatic glandular system.— (''lirit. Med. 
Joum.," January 6th, 1877.) 

Dr. Walter Smith describee the case of a man, aged 45, who 
had complained of chest symptoms for six months. A large iatra- 
thoracio neoplastic growth of lymphoid character was found at the 
autopsy. — ("Dublin Med. Joum.," Feb., IB77.) 

Primary Cancer of the Lunf}8, — Dr. A, McAldowie reports a case occur- 
ring in a child five and u-half mouths old. Both lungs wore studded 
with nodules, tho largest being about half an inch in diameter. — 
(»* Lancet," Oct 2i8t, 1876.) 

Thoracic Ihmour. — Dr. Finny, at a meeting of the Fathological 
Society of Dublin, exhibited specimens from a woman, aged 22, who 
died from a condition simulating aortic aneiLiism. On opening the 
thorax it was found that a large mass of glands in the mediastinum 
had given rise to all the symptoms observed. — ("Dublin Med. 
Joum.,"Nov., 1876.) 

Adherent Pericardium. — Dr. R. S. Archer, reports a case of a soldier, 
aged 36, of intemperate habits, who liad formerly suffered from acute 
rheumatism, in whom adhesion of the pericardium was diagnosed 
without difficulty. The intercostal space at the region of the apex- 
beat was retracted during the cardiac systole, and bulged out during 
the diastole. Post mortem, the pericardial aac was found to be totally 
obliterated, its parietal and visceral layers being firmly and universally 
adherent, and the muscular structure of the heart was soft, friable 
and pale-coluured from degeneration. — (" Dublin Med. Joum.," Oct., 
1876.) 
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Reeovertf from Pt/openmrfUum. — M. Gould exhibited to the Patho- 
logical Society of Lundon some speotmens from a man who hod 
recovered from suppuration in the pericardium, but who died 
from cancer of the liver. A chalky mass was found at one part of 
the pericardium, and at the back the two layers were united, forming 
a calcareous plate. The ventricles were hypertrophied, but the 
valves were healthy.— ("Brit. Med. Journ.,'* Deo. 23rd, 1876.) 

Suppurative Infiammation of the Mediaatinum. — Dr. Goodhart, at a 
meeting of the Pathological Society of London, related details of two 
cases of this kind.— (" Brit Med. Journ.," Nov. 25th, 1876.) 

Clot in the Left Aurit'lf. — Dr. Moxon exhibited, at a meeting of 
the Pathological Society of London, a fresh specimen of large clot in 
the left auricle. There was a presystolic murmur daring life, a con- 
tinuous diastolic murmur, resembling in character a bruit-de-diable. 
Tbere was a tight stenosis of the mitral orifice, and a large ante 
mortem clot, so that the auricle could not contract The murmur 
therefore could not be caused by contraction of the auricle, but must 
have arisen from the influx of the blood from the pulmonary vesselfl. 
—('•Brit. Med. Joum.," Nov. 25th, 1876.) 

Clot in tfw! Left Ventnrfe. — Dr. E. Symea Thompson, at a meeting of 
the Harveian Society of London, related a case of large clot in the left 
venticle of a man who had cavities in each lung. He fell out of 
bed ;• paralysis of the left side followed, and subsequently death. 
The heart, together with the clot, weighed sixteen ounces. An 
embolus was found in the carotid, blocking up the middle cerebral 
artery.— ("Brit. Med. Joum.," Nov. 25th, 1877.) 

Cartliac Thrombosis. — Dr. G. W. Balfour relates a caao in which ihe 
administration of digitalis to a patient with dilated heart produced a 
perfect shower of pulmonary emboli ; whenever the cardiac force in- 
creased some fresh embolus at once appeared. For several days 
before death a peculiar feature was noticed ; the two sides of the 
heart were found to pulsate separately, the radial and carotid 
pulse being forty and the jugular eighty. — ('* Edinb. Med. Joum,," 
June, 1876.) 

Injiammatort/ Growth in the Left Auricle. — Dr. Dreschfeld, at a meeting 
of the Manchester Medical Society, showed a heart with a peculiar 
tuft-like, inflammatory formation in the posterior wall of the left 
auricle. Some of the mitral chorda) tendineaa were ruptured, and the 
periodical flapping back of the free ends had set up a local endo- 
carditis, which had given rise to the deposition of a mass of fibrine. — • 
(" Brit. Med. Journ.,*' Doc. 9th, 1876.) 

Thoracic Aneurism. — Mr. T. M. Dolan reports three cases of 
aneurism. In one case the tumour presented anteriorly, and ulti- 
mately gave rise to death from repeated hiemorrhages in consequenoa 
of the giving way of the skin. In the aeouud oase the tumour gave 
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way internally, but no external htemorrhage took place. In the 
third tho tumour pressed on, and ultimately gave way into the 
oesophag^is,— ("Med. Times and Q&z." March 17th, 1877.) 

Dr. G. W. Balfour, at a mooting of the MedJco-Chirurgical Society 
of Edinburgh, exhibited an aneurism coming off from the ascending 
aorta and rendering the valves incompetent. The patient had been 
much benetited on several occasions by the use of iodide of potassium 
in full doses, and the specimen weU illustrated the modo of action of 
the drug. The condition observed afforded pretty strong proof that 
olot- formation is not tho efficient agent in producing relief The ad- 
ventitia was found to be considerably hypertrophied, and this is 
believed by L)r. Balfour to bo ilio peculiar effect of the iodide of 
potassium ; the drug also diiijintshes tho blood-pressure by acting- as 
a sedative to tho heart's action. — ("Edinb. Med. Joum,," June, 
187G.) 

Dr. Moore reported to the Dublin Pathological Society a coso 
in which many of the physical signs of aneurism wore wanting 
Tho patient, aged 67, had complained for two months of diiB- 
culty in breathing, and cough; two days after admission to hospital 
he became suddenly worso, and died in a few hours. After death 
it was found that the arch of tho aorta had become dilated into 
an enormous aneurismal sac, which had caused considerablo oom* 
pression of the trachea, and consequently collapse of the left lung^ 
with copious effusion into the left pleura resulting from the collapse — 
a hydrothorax k vacuo. — (*» Dublin Med. Journ.," Nov., 1876.) 

Dr. Hayden exhibited to the Pathological Society of Dublin 
the viscera of a man who had died suddenly from intra-thoraoio 
aneurism.' The posterior mediastinum was occupied by firm laminated 
clots, a largo opening existed in tho diaphragm, and several pounda of 
blood, partly liquid, were found in the peritoneal cavity. — ("Dublin 
Med. Joum.," Feb.. 1877.) 

*4neurUm from Embolism. — At a meeting of the Pathological Society 
of London, Dr. Qoodhart read notes of three cases of aneurism arising 
from embolism. The patients were 18, 34, and 19 years of age. 
Apoplexy in young subjects is generally tho result of embolism. It 
seems probable that the clot behiud tho plug softens, sots up softening 
of the wall of the vessel, and thonce aneurism. 

Mr. Bryant also brought forward cases of aneurism arising from 
embolism in the femoral and popliteal arteries. The ages of the 
patients were 29 and 33 respectively. Dr. Wilkes considered that 
these cases clearly proved the depondeuoe of aneurism on emboli, and 
he believed that tliis result is especially likely to occur in the case of 
young people suffering from eudocarditis. — ("Brit Med. Joum.," 
March 24th, 1877,) 

Aneurism of the Puhnonary Artery. — Dr. Finlayson reports from the 
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Glasgow "Western Tnflrraary a caso in whii;h two aneurisms of a pul- 
monary artery wore found within n [)hthisical cavit}' ; frequent and 
severe attacltB of liffimoptysia had occurred, one attack immediately 
preceded death ; the quantity of blood coughed up amounted on 
several occaaions to as much as thirty or forty ounces. The patient 
was only 21 years of age. — (*' Brit. Med. Journ.," April 28th, 
1877.) 

Dr. Kendal Franks exhibited, before the Pathological Society of 
DubliUf the heurt and lungs of a youujj; mau who died suddenly from 
pulmonary haimorrhage. The imuiediutu cause of death wus the 
bursting of a pulmonary aneurism into a phthiwical cavity. The 
lung-symptoms had commenced five years previously with severe 
htomoptysis. — ("Dublin Med. Journ.," July, 1876.) 

Aneurism of a Coronari/ Artery, — Dr. Irvine exhibited to the Patho- 
logical Society of London a specimen from a man, aged 47, who had 
died suddenly after only a few hours' illness, The temperature 
before death was 104^. The pericardium was found to contain eight 
or ten ounces of fluid and clot. There were vegetations on the 
aortic valves, and ulceration had taken place ai*ound the opening of 
one of the coronary arteries; at this spot an aneurism had formed, 
and had given way into the pericardium. The rise iu temperature 
was believed to be due to the heomorrhago into the pericardium. — 
("Brit Med. Journ.," April 2l3t, 1877.) 

ITeemorrhage into the /Vri'fflrJium.^Surgeon-Major Jackson, C.B., ex- 
hibited to the Pathological Society of Dublin a specimen of aortio 
aneurism fatal by haemorrhage into the pericardium. The patient 
was 29 years of age,— ('* Dublin Med. Jouru.," April, 1877.) 

Rupture of Uie Aorta. — Dr. M'Dowall describes a case of spontaneous 
circular rupture of the aorta occurriug in n demented patient, 42 years 
of ago.— (•• Edinb. Mod. Journ.," Oct., 1876.) 

Aiuurum of the Aorta. — Dr.Hayden, at a jneeting of the Pathological 
Society of Dublin, exhibited a specimen of true aneurism, the result 
of alcoholic poisoning (?) followed by various structural changes 
in the heart and aorta. — ("Dublin Journ. of Med. Science," Oct., 
1876.) 

Aortic Disease — **CorBovmum" — ^Dr. J. W. Moore exhibited a heart, 
weighing 33J ounces. There was an aneurism just above the aortio 
-valves, and aortio regurgitation existed during life. — (" Dublin Journ. 
of Med. Science," Oct., 1876.) 

Aortic Disease. — Dr. James Rarr describoa a case of dilated hyper- 
trophy of the loft ventricle, with obstructive and regurgitant aortio 
murmurs, in which the sphygmographic tracings showed a peculiar 
double ventricular systole. Two, and sometimes three, vibrations 
were present in the upstroke of the curve, in place of the vertical 
percussion wave of an ordinary eyetole. The down-stroke was one 
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uniform curve, and was perfectly characteristic of considerable aortic 
r©gtirg:itation. — (** Dublin Med. Joum./' Nov., 1876.) 

Ossification or Calaficaiion of the Ifeart. — Mr. R. W. Egan reports 
a case of sudden death in a man aged 21^ whose heart was found to 
weigh seventeen ounces, the walls being infiltrated and partially 
covered with a quantity of hard white concrete deposit. The poatexior 
part of the left ventricle was almost converted into a solid bony cal- 
careous mass, and the intor-ventriculnr septum was in a similar 
condition. There had been no history of previous illness. Three 
brothers had died at about the eame age and suddenly. The 
parents are living and healthy. — (** Brit Med. Joum.," Dec. 9th, 
1876.) 

Hypertrophy of the Vascular System, — Pr. B. Saundby describes the 
abnormalities presented in the vascular system of the bodies of 
persons whose kidneys present the appearances of advanced cirrhoaiA 
They are — 

( 1 .) Dilatation and hypertrophy of the heart. 

(2.) Dilatation and chronic endoarteritis of the groat vessels. 

(3.) Hypertrophy of tlie muscular walla of the small arteries wi 
thickening and dilatation of their perivascular sheaths. It is well 
established that increased vascular tension is one of the earliest 
phenomena of the disease, and we have those conditions present 
which are likely to favour increased fulness of the vascular system. 
Clinical facts seem to warrant the conclusion that the hypertrophy of 
the muscular wall of tho heart and arterioles is directly due to the in- 
creased fulness of the vascular system, and tliis condition will also 
account satisfactorily for the thickening of the perivascular sheaths 
and the formation of connective-tissue in the body generally.— (** Edinb. 
Med. Joum./' Oct., 1876.) 

Sclerema attended by Cardiac Disturbance. — At a meeting of the 
Boyal Medical and' Chirurgical Society, Dr. John Harley reported a 
case of slowly advancing sclerema, attended by cardiac and gastric dis- 
orders. He considered the sclerema to be the direct result of atrophy 
of the blood-TOBsels, and of the lacunsQ and canaliculi of the coimecti?e 
tissue, converting the soft, moist, open, and well- nourished network 
into a hard, comparatively dry, close, and ill-nourished tendinous 
tissue. This atrophy he believed to be due to depression of vaso-motor 
nerve-power, and that the functional disturbance of the heart and 
stomach were due to the same cause — that the case was one of slowly 
advancing paralysis of the sympathetic system generally, and that the 
affection was manifested at the periphery by the atrophy of tho oon- 
Doctive-tissue, and nearer the centre by the grave disturbances of the 
circulating and digestive functions. — (*' Brit. Mod, Joum.," Jan. 27th, 
1877.) 

Endoarteritis Chnmiax De/ormanSt arid its delation to Rupture of the 
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Heart. — Dr. John Stevenson (Forfar) reporta a oaae in which death 
took place from haemorrhage into the pericardium, following rupture 
of the heart, the rupture having resulted from mal-nutrition conse- 
quent on disease in the coronary artery. An atheromatous swelling, 
about one-eighth part of an inch in length, projected into the vessel 
so as almost to occlude it, and the place where the rupture occurred 
would correspond to the distribution of this vessel. — (" Edinb. Med. 
Journ,," Sept, 1876.) 

Stenositf of the Pulmonary Arlery^ Patent Foramen Ovale. — Dr. Oalton 
exhibited to the South-Eaatern Branch of the British Medical Associa- 
tion a patient, aged 1 4, well developed, but with livid lips and clubbed 
lingers, also slightly pigeon-breasted. The boy was a twin, the other 
hod presented sig^ of lividity at birth, and died at 15 months from a 
bronchial attack. The surviving boy had suffered from dyspnooa all 
hifl life, and was 3^ years old before he walked. There was a loud 
systolic bruit over the prrecordia, most marked to the left of the 
Btemmn, between the sixth and seventh costal cartilages. — ("Brit. 
Med. Joom.," April 7th, 1877,) 

Rfnal Asthma. — Dr. George Johnson, in his *'Lumleian Lectures 
on the Muscular Arterioles," discusses the cause of the dyspnooa 
frequently associated with the nrtemic condition. He believes that 
the paroxysmal dyspnoea of Bright'a disease may be, in part at least, 
explained by an interrupted circulation through the pulmonary 
capillai'ies occasioned by spasm of the pulmonary arterioles, which 
are stimulated to this excessive contraction by the inUueuce of the 
impure blood upon the vaso-motor nerves and centre. — ('*Brit. Med. 
Joum.," May 5tli, 1877.) 



Clikical MEDicora. 

A Cold and iu Cure. — Mr. Jukes Styrap strongly advises a method 
of treatment which he has carried out for twenty years with con- 
siderable success. There are two methods of accomplishing the 
wished-for effect ; first, the direct application of heat to the surface of 
the body by immersion in a warm bath or the hot-air bath ; and 
second, the action of certain diaphoretic medicines ; in most cases tho 
latter only is necessary. Small doses of morphia and antimony given 
every three or four hours will cause the snce/iDg and naaol detluxioa 
to cease after the third or fourth dose has been taken. 

The following formula is recommended : — 

R Liq. morphia (P. B.) ffl xl* 

Yini antimon ntxxx. 

Fotaeso) citratis grs. bcxz. 

Syrup, aurontii 3 iij. 

Aquse ad 5 »v. 
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M. Ft. Mist : Two table-spooniulfl to be taken every tUree or four 
hours.— ("Brit Med. Journ.," Dec. 9th, 187C.) 

Cold atul its dire, — Mr. W. J. Harum Wood eommouta on the 
treatment of colds hy morphia and autimouy, and points out the 
neoeaaity for keeping the patient conlinod to the bouse for a few da^'B. 
This conhtituies Huch an ohjection to the method that tie prefers to 
adopt tUo "dry plan,*' aa BUggostod by Dr. C. J. B. Williams, whiirh 
plan he finds to be eminently succeBsful, and does not neceaaitate anj 
cessation from one's usual daily occupation. One important advantage 
of the dry method is that it rarely leaves even a trace of brondunl 
irritation or cough. The following instructions are given :^ 

(1.) Begin with a sharp aperient in the solid form of pills, 
swallowiDg them withaa little water aa possible. 

(2.) The food should bo rather less in quantity and more digestible 
than usual, and at first should be dry ; later on, the moister lorms of 
food are more easily swallowed and digested. 

(3.) As much exercise as possible should bo taken, in wana 
clothing, to promote the action of the skin and bowels. 

It will be found that twenty-four hours of the dry treatment give 
immense relief; thirty-six or forty-eight hours eti'ect a cure ; and 
sixty hours make it sure and certain. — ("Brit. Med. Journ.r" 
Dec. 23rd, 1876.) 

"A Subscriber" to the "British MedioalJoumal " (Feb. 17th, 
1877), writes to the effect that ho has found marked benefit from 
tincture of belladonna in the most severe attacks of coryza. lie 
recommends one dose of twenty minims at about six o^clook ia 
the evening ; this wiU stop nearly all the most distressing symp- 
toms, especially the frequent desire to sneeze. Another doae of 
ten or fifteen minims at bedtime will generally have the effect of all 
but completing the cure. 

Snuff for Catarrh. — Dr. Neall recalls attention to a simple and 
pleasant snuff, many years since recommended by Dr. Brown-8^uard, 
viz., finely-powdered white sugar. This application is efficacious not 
only in ordinary catarrh, but also in that iorm produced by iodide of 
potassium.— ('* Med. Times and Gaz,," Sept. 23nd, 1876.) 

Snteting. — Dr. Robert Barnes states that he has seen instances of 
periodical fits of sneezing occurring during pregnancy in subjects 
quite free from colds, and not liable to similar attacks at other times. 
These attacks occurred in the morning, and served to replace the 
morning sickness. — (**Brit. Med. Jouru.," Dec. 9th, 1876.) 

IWatment of Croup,— Dr. J. J. Higgins (New Yurkj writes on this 
subject, that the indications in reference thereto may be divided into 
special and general. 

The general indications include the restoration of the various func- 
tions of the system and the abatement of fever — a suifioient but not 
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athenic support— the exhibition of diluents to encourage secretion, as 
also for the same purpose the respiration of a humid atmosphere, and 
tlie rendering of the blood alkaline to counteract the tendency to the 
formation of fibrin. 

The tipec'ial indications are as follovrs— 

(1.) The relief of Bpasui. For this purpose emetics are to be recom- 
mended in all varieties of the diaeaBo, and constitute a measure never 
to be neglected. The best form of emetio, the most speedy and 
effectual, is turpeth mineral (hydrarg. sulphas Bava) in doses of three 
grains for children of irom one to three years of age. In severe cases 
the emetic should be repeated once in six or eight hours. 

(2.) Belief to the congestion of the parts, by the promotion of their 
natural secretions. 

(3.) Bedut'tion of the inEammation, by reason of which the false 
membrane is being produced. 

These ends ore brought about by the admlnistratioa of aconite. 

(4.) Tho dissolution and expulsion of the membrane. This is met 
in part by the use of emetics, but as a further moans for this purpose 
the use of mercury is advised. 

In addition to such a course of medication as here outlined, counter- 
irritation is likely to be of service.— ('* The Practitioner," May, 
1877.) 

Diphtheria and Croup, — A writer on the subjoct of tracheotomy in 
tliese diseases, thinks it ought to be regarded as a rule thut the 
physician should advise, and the surgeon encourage, tho performance 
of tracheotomy when it is seen that medical treatment alone is clearly 
failing. The time at which the operation ought to be performed is 
when the voice is extinct, and the difficulty of respiration continues 
and increases, when the skin is becoming livid, tho extremities are 
cold, and the anterior thoracic wall, especially the lower end of the 
sternum, sinks in on inspiration. The existence of lung-oongestion 
is no real eontra-indication, for its relief is facilitated by tho increased 
freedom of breathing after tracheotomy. The presence of false mem- 
brane does not contra-indicate the operation, for the membrane may 
be sometimes removed by the surgeon, and it is sometimes expelled 
by the patient through the wound in the neck. Of eighty-nine cases 
in which tracheotomy was performed for unmistakable croup and 
diphtheria, thirty-six recovered and fifty-three died. — (''Med. Times 
and Qaz.," Nov. 25th, 187G.) 

Croup, — Dr. Bichard Ryan (BaOyborough) reports two cases occur- 
ring iu the same family at the same time. The one case, a boy, aged 
3 years, recovered after the performance of tracheotomy on the third 
day ; the other, a girl, agod fifteen months, recovered aXter thirteen 
days without tracheotomy.— (" Dublin Med. Journ.," Dec.^ 1876.) 

Mr. T. James reports from the Middlesex Hospital two coses 
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of membranous croup in which tracheotomj was followed b/ 
complete recovery. The one, a child 3 years of age, under the care 
of Dr. Liveing ; the other, 4 years of age, nnder the care of Dr. 
Oayley. In both cases a quantity of bloody mucua and membrane 
was expelled through the wound. — (" Med. Times and G-az.," Nov. 
25th, 1876.) 

Tracheotomy performfd four times unthin a fete years upon the sam$ 
Patient. — Mr. Pugin Thornton reported to the Clinical Society thia 
case of syphilitic laryngitis. A remarkable feature was, that the 
skin of the patient's face presented a discoloration very similar to 
that resulting from nitrate of silver ; this discoloration was believed 
to be due to the non-recovery of the cutaneous vessels after former 
imperfect aeration of the blood,^" Brit. Med Joum.," Peb. 17th, 
1877.) 

Fiexihle Tracheotomy 7\ibe9. — Mr. W. Morrant Baker, at a tneetiofi^ 
of the Koyal Medical and Chimrgical Society, advocated the use of 
flexible tubes, constructed of vulcanised red india-rubber. — ("Brit, 
Med. Joum.," Dec. 2nd, 1876.) 

Pathology and Treatment of Pnetimonia. — A writer in the " British 
and Foreign Medico-Chirurgical Review,*' after giving an outliue of 
the views of two recent writers on pneumonia, Sturgea and Jurgen- 
sen, remarks that the discTej^ancies in the practice of two physioians, 
otherwise so much at one as to the essential nature of the diseaaOp 
show how little dependence can be placed on pathology as a guide 
to treatment, even in a disease so apparently simple in its character 
as pneumonia ; and he has therefore the less reason to regret that he 
cannot accept the pathology promulgated by them. 

It is singular how entirely, in these works, we lose sight of tfaoae 
microscopic observations, wliich, not so long since, were held to have 
settled the pathology of inflammations generally, and pnomnonia in 
particular, most salisfactorily : — the constriction of the arterioles, 
following a local injury ; succeeded by stasis inducing a condition of 
the tissues more or less akin to death ; a behaviour of the blood in 
these vessels as if it were in contact with inert matter ; the subse- 
quent exudation of the liquor sanguinis ; and quite recently added to 
these the immigration of the white corpuscles. 

It is curious also how completely the observations of Wucherer, Var- 
rentrap, and Baumgartner are lost sight of, as to the uae of chloro- 
form in pneumonia, supplemented as these are by the succeaaiul 
employment in modern times of its more manageable analogue 
chloral, which were held to owe their efficacy to the readiness with 
which they were able to check those nervous reactions tipon which the 
origin and spread of inflammation were believed to depend. Re- 
memboring all thi9, and how manageable chloral is when properly 
administered, it is strange to End bturges stigmatising it as " 
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Tincertain to ho tmated," and asserting thttt to seek to abolish pain 
by it« use in the early stage of pneumonia 13 **to prefer present com- 
fort to future safety." The writer ventureg to think that Sturgos has 
yet as much to leara as to the use of chloral in pneumonia es 
JUrgcnsen evidently has as to the use of digitalis, in spite of all that 
has been recently written regarding it; and he predicts that a 
judicious use of these drugs will be found more etficadous in the 
relief of the symptoms in pneumonia, and not less conducive to re- 
covery from it, than moat of those romodios of which more has been 
heard in recent daya — (** Brit, and For. Med. Chir. Kov./' No. 1 17, 
Jan. 1877.) 

Dr. George Johnson, commenting on three cases of pneumonia, 
points out the occasional utility' of local abstraction of blood by 
leeches and of venujsecliou. — (" Lancet," Jan, 6th and 13th, 1877.) 

Qnin.'T^.— Dr. Atkinson read to the Thames Valley Branch of the 
British Medical Association a paper on quinsy. He believes the disease 
to be both an hereditary and a constitutional one, the predisposing cause 
being tlie strumous diathesis, the exciting cause a want of tone 
in the system generally, such as is produced by excess of mental or 
bodily exertion, long continued fasts, and chronic dyspepsia. Ho is 
not able to connect the attacks with exposure to cold. TJo advises 
bicarbonate of potash with tincture of guaiacum to be given iutemally, 
and a weak iodine gargle locally ; port wine to sLy ounces daily is to 
be given. — ("Brit Med. Journ.," Dec. 30th, 1876.) 

Spasmodit^ Strirturf 0/ the (Eanphagus.— Dr. Morell Mackenzie points 
out the frequent association of cesophageal spaam with hysteria, 
particularly in young and delicate girls of tho upper classes, its 
tendency to attack middle-aged women, who are in the habit of 
eructating wind, its dependence sometimes on a rheumatic affection 
of the oesophageal muscles, its excitation by means of irritation 
within the tube, and its occurrence by reflex agencies us a result 
of intestinal or uterine irritation. An important point as regards 
diagnosis is the fact that the site of obstruction may be heard to 
vary by means of auscultation. All difficulty in passing a bougie 
is at once removed if the patient be placed under the influence of 
ether. The globus hystericus is probably nothing more nor less 
than a passiog spasm of the oesophagus. As regards local treat- 
ment, much can be done with the continuous current.— (" Med. Times 
and Gaz.,'* Oct. Slst, 187(i.) 

Paraly^s of the (Esophagus,— T)t. Morell Mackenzie, in a lecture on 
this subject, points out the utility of auijcultation as an aid to 
diagnosis. The normal cBSophageal sound is greatly altered or 
altogether lost, and the whole act is greatly lengthened. In extreme 
caBGs there is no longer any sound like that of a detined body of fluid 
passing downwards, and all that is heard is the rush of a long and 
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more or less thin stream. This downward rush will be mucb mo^ 
audible if the pharjnx does not participate in the lesion, the boIuA 
beiQ^^ tbeu thrust with greater force into the cesophagua ; aod, on 
listening with the unaided ear, there will bo heard what has been 
designated as "deglutitio sonnra." If the pharynx is paralj&od 
there will be wantinjj the loud gurgle or glou-glou, which is heard 
here in health, but the cesophageal sound will be stronger. TUo 
confused gurgling noise of paralysis will be replaced by a aharp click, 
sometimes in one part, sometimes in another, in cases of spaa.n of th© 
oesophagus. In paralysis dysphagia is constant, in spasm it Tories ; 
in the former there is no regurgitation, in spasm this symptom is 
often very marked. The most important element of treatment is 
Faradism, applied hy means of the oesophageal rhoophore. — i^" Med. 
Times and tiaz./' Nuv. 18th, 1H76.) 

Sufot'ftthfe Goitre. — Mr. Lennox Browne, at the meeting of the 
British Medical Association, brought forward some cases illustrating 
the successful treatment of suffocative goitre without excision of the 
gland. The particular measures adupted were — (1.) The injection of 
iodine into the substance of the gland. (2.) The introduction of a 
seton 60 as to produce absorption. In all the coses (six) the result 
was satiafnctory.—{*' Brit. Med. Journ.," Dec. 30ih, 1876.) 

Poet-nasal Catarrh. — Mr. Lennox Browne advises a modification of 
Dr. Ferrier's bismuth snnif. He proscribes three parts each of starch 
and powdered acacia to two of bismuth. — ("Brit. Med. Joum.," 
Aug. 26, 1876.) 

GVarw'a Disease. — Dr. James Kussell publishes a series of thirteen 
cases illuatratiug the clinical features of the malady. Nervous 
derangements in some form or other constitute a prominent feature in 
the descriptions given by different writers, but Dr. Russell calls 
attention to the fact that some of the cases he reports point to 
considerable independence between the nervous disturbance and the 
more special symptoms of the disease. This independence is shown 
by the ditferent effects of treatment on these two elements, by the 
different periods of access, or pIho by considerable disproportion 
between the general nervous disturbance and the proptosis, the goStre, 
and even the vascular disorder. — (" Med. Times and Gaz.," Sept. 2Dd 
and 30th, 1876.) 

Dr. Henry Day publishes two cases of exophthalmic goUre, and 
after summing up all our knowledge on the subject, points out the 
dilficulty under which we still labour— a want of knowledge " as to 
the effects of nerve function, and as to the correlation of each speoisl 
nerve function on tlie purjwses of nutrition." He considers that the 
•weight of opinion lies in favour of some pathological condition of the 
sympathetic as the cause, but what the precise nature of that etate 
may be has not yet been discovered, although it has been demonstrated 
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that tliero need not be of noccsaity any absolute alteration of organic 
nervfl structure. The treatment, purely empirical, is summarised 
as follows: Iron may lie given, digitalis should he given, iodine 
mmt nof he given. Dr. Day believes that he has seen iron, but much 
more frequently digitalis, do some real service in modifying the heart 
symptoms.— ("Lancet/' Sept. 23rd and 3Uth, 1376.) 

Dr. J. Bumey Teo records the case of a female patient, aged 35, 
also one of a patient 23. 

Certain new phenomena were obsorvoJ in those cases; they were — 
falling out of the hairs of the eyebrows and eyelids coincideutly with 
the proptosis ; the symptoms were developed in a pe^^uliar crossed 
manner, the projection of the left eye and enlargement of the right 
lobe of thyroid being first observed, and afterwards the projection of 
the right eye with enlargement of the left lobe of the thyroid ; pro- 
fuse pf^r^pirations arising without any obvious cause ; constantly 
recurring diurrhooa ; and emotional excitability of the nervous system. 

Dr. Yeo observes tliat no kind of medicinal treatment is attended 
with the same marked benefit which arises from change of air and 
scene. He belioves the disease to be primarily a neuruaia of the 
emotional nervous centres. — (" Brit. Med. Journ.," March 17th, 1877.) 

Trachcoiomtf, — Dr. Cameron (Glasgow), in stime clinical observations 
on tracheotomy, mentions two cases of laryngitis occurring in preg- 
nancy, in both of which tracheotomy was successful in restoring easy 
breathing ; in both premature labour was commenced and com- 
pleted, and both ended fatally. A third case is mentioned, in 
which the onset of labour was a direct consequence of asphyxial symp- 
toms. After showing the connection between interference with the 
respiration and the supervention of labour. Dr. Cameron states, 
tJiat in the cases of pregnant women suffering from any form of 
obstructed breathing remediable by tracheotomy, this operation should 
be performed at a very early stage of the disease, in order to ward i>Ii' 
the advent of premature labour, 

Ei;^l»t coses of cntup and diphtheria are mentioned in which 
tracheotomy was performed ; of those five died and three recovered. — 
("Brit. Med. Journ.," Jan. 20th, 1877.) 

Chmfne-StokeR Respiration. — Dr. W. H. Broadbent records a case of 
cerebral hromorrhago in which this phenomenon was present 

The patient, 64 years of age, became Huddenly hemiplegic (right) 
and aphasic, and an hour afterwards, when first seen, the Oheyne- 
Stokes breathing was marked. Six hours afterwards speech had 
partially returned, and the i-ight leg was moved slightly ; there had 
been no lose of consciousness. The breathing continued of the same 
chnraeter as before; the pause lasted from lifteon to twenty seconds, 
during which time there was not the least movement of chest or 
abdomen, the breathing then bogan iu shallow and gentle respira- 
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tions, and gradually rose to a sort of climax, when the movement* or 
the chest wore free aud forcible, and the entry and exit of air at th* 
nostrils or mouth noisy ; there was then a gradual subsidence and 
eventually a complete arrest in from thirty to thirty-five seconds. The 
most careful observation of tho pulao and hoart failed to detect the 
least variation either during the rospiratton or when it was suspended. 
At the end of the pause fidgety movements of the left leg- were 
observed. This peculiar method of breathing continued for three 
days and then gradually ceased. No cardiac valvular lesion and no 
evidence of fatty degeneration of tho heart could be discovered. — 
{" Lancet," March, ard, 1877.) 

Dr. K. Wharry notes that he has observed this phenomenon 
in fuur cases : — 

(1.) A patient with mitral ronstriftion and also a diluted aorta. 
The rhythmic irregularity in the breathing began about four ^veelis 
before death. 

(2.) A patient with double aortic and mitral systolic murmiira. 
(3.) A child with acute nephritis following scorlot fever. 
(•1.) A young man autloring from typhoid fever complicated witH 
pneumonia. — ("Lancet/^ March, 10th, 1877.) 

Dr. Wharry also reports the case of a patient under Dr. Andrew's 
care at St. Bartholomew's IToBpital, in which typhoid fever was com- 
plicated with extensive comioHdation of the right lung, and when the 
exhaustion was extreme the phenomenon of Cheyne-Stokes breathing 
developed. As the patient rallied the breathing again became regul|^H 
While the rhythmical breathiug was present the patient was comatd[^^| 
and markedly livid. There was no evidence of coarse cardiac lesion, 
but weakening and prolongation of the first sound indicated probable 
softening of the muscular tissue. Large quantities of brandy were 
administered ; for a short time the patient took an ounce every hour. 
The patient, who was 23 years of age, left the hospital withiu two 
months, and was then convalescing satisfactorily. — ('' Lancet,*' March 
17th, 1877.) 

Mr. Frederick Treves (Derby) reports a case of profound ancemia 
in which this phenomenon was observed. The patient, 38 years of 
age, waa admitted to hospital for comminuted fracture of the leg. 
A fortnight afterwards the leg was amputated in consequence of pro- 
fuse supptiration and copious hcemorrhage. Thirty hours after the 
operation the peculiar breathing waa obsen'ed; respiration would 
cease for about fifteen seconds, and then gradually accelerate and 
diminish, the whole period occupying about one minute and u-halU 
The patient died six hours after the breathing began to present the 
Cheyne-Stokes feature. 

It was found that, by pulling the tongue forward it was possible to 
lesaen the duration of the pause to one-half its usual length. When 
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the patient was undisturbed, the pause would bo fifteen seconds in 
length, but breathing was at once resumed after a pause of six or 
eight seconds when the tongue was drawn forwards. At the post 
mortem examination no cardiac leeion could be detected. — ("Lancet," 
March 3l8t, 1877.) 

Empiiema.—}S.T. Ajithony Bell publishes three rases to show the 
results of free incisiun, vn-su* the aspirator, in empyema: — A boy, 
aged 19, was cured in two months; a man, aged 34, was cured in 
three months ; a man, aged 36, was cured in ten weeks. The 
patients all continued in good health moro than twelve months after- 
warda The incision was made in each case between the seventh and 
ftiglith ribs, in a line with the anterior margin of the axilla. — (*' Brit, 
Med. Journ.," July 22nd» 1876.) 

Dr. Thomas Knstes writes, that all risk accompanying the washing 
out of the pleural cavity after the operation of paracentesis or incision, 
due to the alteration of intra- thoracic pressure, is done away with 
by using a double tube, and injecting the fluid through one channel 
whilst it runs out freely tlirough the other. — ("Brit. Med. Journ.," 
Nov. 18th, 1876.) 

Dr. E. Markham Skerritt publishes a case of empyema, ocGurring 
in a boy 8 years of age, treated by Lister's antiseptic method. The 
discharge ceased, the drainage tube was removed, and the patient was 
cured in about two months. 

I>r. Skerritt claims for the antiseptic method the following ad- 
vantages : — 

(I,) A free discharge is allowed. 

(2.) Decomposition and consequent absorption of the products of 
putrefaction are prevented. 

(3.) The treatment is very much less disturbing and exhausting to 
the patient, because the process itself is much simpler, and also 
because it is less frequently repeated. 

(4.) There is no irritation of the pleura. 

(5.) One, and perhaps the chief, cause of sudden death during the 
after-treatment is avoided. — ("Brit. Med. Journ.," July 22udj 187<>.) 

Dr. Donald Fraser, reports a case of empyema in a young lady, on 
whom paracentesis was once performed, l)ut afterwards perforation of 
the lung took place, and the pleural cavity discharged its contents 
through the bronchi. Albuminous ex2>ectoration in large quantity was 
a prominent symptom for about forty-eight hours after paracentesis 
was performed. The patient made a good recovery. — (** Brit Med. 
Journ.," July 22n(l, 1876.) 

Mr. Ticehurst reports a case of plouro-pnoumonia followed 
by empyema, treated first by paracentesis, and then by incision 
of the chest. The patient was a lady 28 years of age. Four 
weeks from the commencement of her illness five pints of pus were 
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withdrawn by the aspirator. Ten days later a free incision was made 
and six pints of pus escaped. Ten weeks afterwards, the discliarire 
had ceased entirely, and recovery was comphHe with no visible diat<ir- 
tion of the affected side (left). — ('*Brit. Med. Joum.," July 22nd, 
1870.) 

Surgeon-MajoT J. C. IIurnAby Wright gives an abstract of a case of 
empyema occuiriug in a man, aged 22, from whose left i>U»nra about 
2,693 ounces of pus wore removed during a periml of a1>out nino 
months. The ehest-wuU had fallen in to the extent fif two inches 
but tlio patiout was apparently conraloscent — ("Brit Med, Journ. *' 
July 22iid, 187G.) 

Two cases are given by Dr. Dickinson showing the utility of 
iodine injections. He has seen more benefit from iodine (two 
draclims of the liquor to one pint of water) than from any other form 
of injection. Carbolic acid seems to cause serious irritation with 
marked eveniDg rise in temperature, particularly in coses where ther« 
is an extensive suppurating surface, and ft is in such caHCs that iodiue 
is most useful. — {'* Brit. Med. Journ," July 8th, 1876.) 

A case has been under observation in St. George's Ilospital of 
exaggerated thoracic deformity, together with a natural opening in an 
tmuaual position, t'. e., at the level of the spine of the scapula between 
it Qud the spine. A second opening existed behind but lower down 
and the scar from a third was seen is tho asilla. — ;** Brit. Med. 
Journ./' July 8th, 1876.) 

Dr Cnyloy reports a case in which tho wasliing out of the 
pleural cavity was followed by fatal convulsions. Tho patient, aeed 
36, had been tapped three times, and only serum osuaped. Ou 
the fourth tapping, twelve ounces of foetid pus wore withdrawn. 
The cavity was then washed out daily with weak solution of 
iodine. On the tenth repetition of the washing-out process, the 
patient was seized with eouvulsious, the temperature ran up to 107*^ 
in the axilla, ho became profoundly comatoso, and died in sixtfieu 
hours. At the post mortem examination nothing was found which 
would account for the symptoms. There was neither thrombosis 
tho pidmonary veins nor embolism of the brain. — (•* Brit. Medi 
Journ.." Nov. 4th, 187C.) 

Dr. Bennett reports a case of empyema with pleural fistulop] 
treated successfully by Lister's antiseptic method, modified by tin 
Bubslitution of salicylic acid for carbolic acid. The patient, 23 yeai 
of age, was quite cured nine months after the first tapping ; th< 
chest had fallen in so as to measure, at tlie level of the fistula, two' 
inches less on tho diseasod than on the aoand side. — (" Dublin 
Med. Journ.," Nov., 1876.) 

Dr. Broadbent, at a meeting of tho Clinical Sooioty of London, 
read notes of a case of effusion into the left pleural caWty; 
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pftTacentests and aspiration of eighty ounces of serum were followed 
three hours and a-half afcerwards by sudden death, apparently 
from syncope. The patient was 62 years of age ; the heart was found 
to bo large and flaccid, but not seriously diseased. There was no 
thrombosis of the vessels of the collapsed lung, or embolism of the 
heart or cerebral arteries.— (" Brit. MeJ. Journ.,** Nov. 4th, 1876.) 

A case, occurring at the Victoria Park HuBpital, ia roportod 
by Dr. Peacock, of empyema, probably following scarlet fever, 
opening through the lungs and externally. The patient, 8 years 
of age, had been ill three months, and she was discharged cured nine 
mouths afterwards. — ('*Brit. Med. Jouru.,** Nuv. 11th, 1876.) 

Dr. Pye Smith, at a meeting of the Pathological Society of Lon- 
don, related a case of suppuration in the brain and spinal cord 
immediately following the cure of empyema. The patient, aged 18, 
was tapped, and the empyema cured, when other symptoms came un, 
vomiting, high temperature, left hemiplegia, and coma. — (•' Brit, 
Med. Joum.," Nov. llth, 1876.) 

8. 8., a boy aged 16, was admitted on June 26t,h to the Koyal Naval 
Hospital, Plymouth^ under the care of Dr. James Jenkins, O.B., with 
pleuropneumonia of the left side. On July 8th the aspirator was used, 
and 144 ounces of pure pus were drawn off. Three days later the 
aspirator needle was a second time introduced, and thirty-four ounces 
of pus were removed. On August IHth aspiration was repeated, and 
twenty-five ounces of pus wore drawn away. From this time the 
patient steadily improved; no further aspiration was necossary, and 
he was discharged from the hospital cured on ihe Hlli of November, 
with but slight deformity of the chest. — ("Lancet," Dec. I6th, 1876.) 

Mr. O. Cooper Fronklyn reports the case of a girl aged 17, 
from whose left pleura fifty to sixty ounces of pus were removed by 
means of a trochar, followed by a free inciHiou with a bistoury; 
an elastic catheter was introduced as a druinuge tube. 8he aller- 
warda had an attack of peritonitis, and then a parotid abscess. 
The drainage tube was removed three days alter its insertion, but the 
fluid collected again, and paracentesis was adopted a second time a 
month after the first operation. Ten or twelve days after the second 
operation the patient began to complain of a curious "cough,** and 
just at this time the lung expanded and the pleura ceased to excrete 
pus. Three or four days later the drainage tube was removed, and 
the patient steadily improved. Nine months afterwards her htiulih 
continued good. — ("Med. Times and Gaz.," Mai'ch 3lHt, 1877.) 

Dr. Andrew Clark reports the case ol a woman aged 33, from 
whose left pleura ninety ounces of pus were withdrawn three 
months af^er an accident. A second aspiration was performed two 
days after the hrst, when sixty ounces of pus were removed : at 
the eame time ten ounces of pus were withdrawn from a large luui^ 
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abscess which had a decided impulse on coughing. A fortnight later 
ospiratiou was again necessary, aud a draiuugo tube was inserted s 
this tube remained in position for nearly two months. At the time of 
ittt removal the lung had expanded to a confiiderable extent, and the 
patient appeared to be convalescent. — (**Med. Times and Gaat./' 
May 12th, 1877.) 

Dr. J. G. Sinclair Coghill reports a case of oesophageal fistula ia 
a man aged 33, who, after an illness of seventeen mouthu* dura- 
tion, was admitted to the Koyal National Hospital at Vontnor. 
Two openings at that time existed on the right side ot the contracted 
tboraX) the one three inches from the niiiidle line of the sternum 
between the third and fourth ribs, the other three and a-half inches 
from the middle linC; between the fifth and sixth ribs. 'No cozu- 
munication existed between the two fistulous openings. 

Two mouths after admission food was found to escape from the 
upper of the two parietal oriiices: both fluids and solids when yuiped, 
that is, swallowed in larger quantity than wmld readily pass through 
the cardiac orifice of the stomach, and so distending the a'sophagua, 
were found to escape through a breach in the a^bophageal wall, and 
would ultimately issue from the wound. — (**13rit. Med. Juurn,," 
Jan. 20th, 1877.) 

Dr. F. do Havilland Hall, commenting on two cases of empyomay 
advises that in all cases when pus reaccumulates ai'ter one thora- 
centesis, a drainage-tube should be passed through two openings, aad 
that, if possible, this should be done iu CDmbinatiou with the anti- 
septic method. This plan is much more 6uci;essl'ul than repeated 
tapping, or one opening some distance above the diaphragm. — 
("Lancet," Jon. 20th, 1877.) 

Aspiration in Pleuritic Effusion — Dr. Balthazar Foster divides cases 
of pleuritic effusion requiring evacuation into the following classes :— 

(1.) Acute cases. In these the use of the aspirator is forced upon 
us by certain urgent symptoms, especially dyspnoea, 

(2.) Cases of over three weeks' duration, where fever has abated. 
Here the operation shoidd be performed to relieve the morbid con- 
dition and expedite recovery. 

(3.) Chronic pleurisy, with exacerbations. Here, if the chest i» 
ono-half to two-thirds full of fluid, and the disease haa lasted over 
two months, aspiration is decidedly indicated. 

(4.) Empyema. Pus being present, the rule should be evacuation. 
—("Brit, Med. Journ.," Jan. 27th, 1877.) 

Dr. Bowditcrh states that he has performed t}ioracenteBi8[32B timea 
on 207 patieuts, and that none of his patients have died immediately 
or in consequence of the operation. His rule ia to stop auction iha 
moment the patient begins to auiler from any uncomfortable sj'mp- 
tom. 
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As regards the subsoqnent treatment of empyema, Dr. Bowditch. 
thinks that patients are often mad© worse by too murb " washing out 
of the cavity;" so long as the patient continues to do well nothing 
should be done. — ("Med. Kec," Aug, 15th, 1876.) 

Fltui-Q- pneumonia. — Dr. B. Wharry, reports a case under the 
care of Dr. Andrew, of a man aged 38, under treatment for pleuro- 
pneumonia. The pneumonia (.'loarnd up, but left pleuritic offu- 
eiou. Paraoentesia was performed, forty-five ounces of clear fluid 
were removed, and the patient steadily improved. Twelve days after- 
wards (the patient being appai-ently convalescent) the exertion of 
walking up-stairs, following some slight mentnl excitement, dis- 
lodged a large Bbrinous clot that had formed, either in the auricular 
appendix or amongst the columnar came«e of the ventricle. This 
clot, plugging the orifice of the pulmonary artery, gave rise to 
BjTnptoms of most urgent dyspncea, and produced death in about ten 
minntes.— <"Med. Times and Gaz.,'* Oct. 28th, 1876.) 

Pntumothotax, — Dr. H. M. Church, at n meeting of the Medioo- 
Chirurgtcal Society of Edinburgh, related the particulars of a case of 
pneumothorax coming on suddenly in a hammer-man, 37 years of 
age. He had gone out to work in the morning as well as usual ; an 
hour afterwards ha was in a state of collapse with extreme dyspnoea, 
and the right side of the chest appoared to be enormously distended, 
and was tympanitic. A canula introduced into the right pleural 
cavity allowed a quantity of air to escape witli a hissing sound, and 
gave almost immediate relief. Dr. Church believes that a com- 
munication must have been established between the pleural cavity 
and the interior of the lung through the giving way of an aggregated 
mass of emphysematous air-cells. 

A piece of linen dipped in carbolic acid solution was placed tightly 
over the end of the canula, and by holding the finger over the orifice 
during inspiration, air waa prevented from entering, whilst it waa 
allowed free exit during expiration. — ("Edinb. Med. Journ.," 
June, 187G.) 

Pneumothorax as an Early Stpnptom of Pnlmonai-y Disease. — Dr. Angus 
Macdonald reports three cases of pneumothorax occurring as an initial 
symptom of lung disease; in one case as a complication of tubercular 
phthisis before it had reached the second stage; in the other two 
cases, altogether independently of tubercle, certainly in the one as 
proved by autopsy, and presumably in the other, from its very suc- 
cessful issue. — ("Edinb. Med. Journ.," Feb., 1877.) 

Mouth-breathing and its Consequences. — Dr. J. P. Cassella contributes 
a paper entitled '* Shut your moutli and save your life." He believes 
that this proverb may prove to be a most valuable therapeutic 
procedure, not only in the prevention and cure of ear diseases, but in 
the prevention and cure of those evor-recurring catarrhal affections of 
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the Daso-bronchial mucous membranes which prove so intractable to 
other fonufl of treatment. — (•'Edinb. Med. Joum.," Feb., 1877.) 

27i« Trentment of Phthiiis. — A reriewer, commenting on the various 
opiuiouH entertained as to the value of treatment in phthisic), divides 
them into three classes — those that regard phthiBis as beyond Uie 
roach of direct preventive or curative measures, but look upon 
dietotic and hygienic rules as having considerable value; those 
which regard climate as having some special influence upon phthisia ; 
finally, those that regard druga aa having more or less a cura- 
tive power. In speaking of cod liver oil, he reminds us that Dr. 
Williams looks upon it as the remedy that, if carefully u*ed, is 
sure to retard the disease and prolong life more than any other knoWD 
means ; and considers that tho modern plan of including sunshine, rest, 
fresh air, and suitable climate in the truutment of phthisis bus no 
Hmall ^hare in the improved results. 

The most suitablo climates for phthisical patients cannot be selected 
upon thooroticol grounds, but must be judged by experience and tested 
practiojiUy. Countries free or almost free from it are not always 
suitable, as, for instance, the Orkneys, Iceland, or Siberia ; and con. 
versely, a country may bo beneficial to imported phthisis, while it 
does not spare its own offspring; thus. Nubia is a most favourable 
place for British consumptives, yet tlie Nubians are occasionally 
destroyed by phthisis. Again, Southern Devonia, a favourable 
resort for phthiHical Londoners, seems a very hotbed of the disease 
for its own native population. 

Dwelling upon the observations of Dr. Buchanan and of Dr. B*)w- 
ditch, wbich show conclusively that drying of the soil by drainage 
is followed by diminution in the phthisis death-rate, the reviewer 
remarks that drainage has other objects and results than drying the 
aoil. A lessened death-rate from phthisis does not prove that damp- 
ness of the soil is the sole cause of the disease, liinculnshire, which 
is exceptionally malarious, has a low mortality from phthisis. In the 
marshy districts whore ague is prevalent, phthisis is rare until the 
district is drained, then the ague disappears and phthisis becomes 
common. Both in dry elevated places and marshes phthisis is rare as 
a native product. 

After surveying recent opinions on the different methods of treat- 
ment of phthisis, the reviewer comes to the following conclusions: — 

With a far more accurate knowledge than heretofore of tlie patho- 
logy of phthisis, and far belter evidence of the actual course and the 
prvoiae mode of its cure, all special meana for promoting that end 
baTB been found fallacious. We have oome to concur, therefore, in 
effect, if not explicitly, in a general policy which proceeds upon no 
other RB8umi>tiou than that the damaged lung is likely to share in the 
g«Deral welfare of ihu individual. Tkere is nu treatment of phthisis; 
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thore is a ^oat variety of trontmont, as there is a great variety of 
temperament, for those who suffer from phtliiais. 

Yet while the amplest ddscription of phthisis treatment, that can be 
written down as generally true for the great mass of its victims, 
resolves itself into little more than the description of a healthy mode 
of life, there are important empirical facts to indicate at least tho 
reasonableness uf seeking in individual cases to correct tlie disease by 
special means. There is evidence, for iustance, of the curative efifects, 
in their respective degrees, of cod liver oil, of elimate.of exchanging an 
in-door for an out-door life, and oven of the hyjiophusphites of limo and 
eoda. Ignorant as we are both of the manner and measure of benefit 
by these agencies, it ia but just that each sufferer should have the 
opportunity of testing in his own person whether any of them reaches 
so far as to him. No promise can bo held out beforehand of any 
particular result, and in the case of climate change, the selection of 
those that shall go and those thut shall stay, fallible and often dis- 
astrous as it is, is governed for the most part by obvious consideraiious 
of common sense. 

Xreatmeut is at best empirical, and where empirloii^m fuils, tliere is 
legitimate room and scopo for a host of thuones and their correspond- 
ing remedies. No inference is Booure and nu practice destined to be 
permanent. Bo considered the present aspoct of medicine is not 
bright, or its immediate future assuring. ]Jut there is another sido 
where light is already shining, and towards wliich recent progress in 
the pathology of phthisis bids us look with almost limitless hope. It 
is not in the direction of cure but of prevention. — ('* Brit, and For. 
Med. Chir. Eev.," Jau., 1877.) 

Dr. J, fiurney Yoo sums up tbo results of recent rcaeorchee on 
the treatment of phthisis in a pa{>er read before tho Medical section 
of the British Medical Association. Flo says that " the tendency 
of modem investigation is to endeavour to discover the genesis, 
to seek out the origin, of disease, and, if pussiblo, to deal with it 
at its source." The prevention of pulmonary consumption i» dealt 
with uuder thruo Leads : — 

{a.) The preveDtion of tho transmission of the phthisical con- 
stitution from parent to oUspring. 

(b.) The prevention of tho dovelopmont of the diaoase whon the 
predisposition exists. 

(r.) The prevention of those unhealthy social conditions which are 
known to favour the production of phthisis. 

Dr. Yeo then comments on certain remedial measures which 
modern research has found to be of use in phthiais. The lirst point 
considered is the use of the alhdint hypajJiOfphittti, From an expe- 
rience of about 5,000 cases in which they have been employed, 
Dr. Yeo concludes that the hypophosphiles have no claim whatover 
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to be rogardod as Rpecifirt remedies for tubercular disease, but that 
thoy nro of considerable value in a certain limited class of cases. 
They seem to be produotive of much more benefit in young than in 
older persons. They are of the greatest use in children in all forms 
of chronic lung-disease ; and next to these they are most serviceable in 
young adults of fair complexion, not very cachectic or emaciated, and 
with disease linuted to the upper part uf one lung. All the s^inptums 
of phthisis may disappear under their use, and the general condition of 
the patient, as well as the physical signs, may undergo rapid ameliora-^ 
tion. The improvomont which follows the use of tho hypophosphitesH 
is frequently of temporary duration, and in some cases the subsequent 
advance has been unusually rapid and the disease quickly fatal.^ 
(•'Brit. Med. Journ.," Feb. 10th, 1877.) 

Dr. Yeo next calls attention to tho use of antiseptic agents, and' 
more especially antiseptic inhalations. Ho does not bring forwardj 
any fresh evidence in favor of this method, but he states that he doea] 
not doubt the value of antiseptic iiihalationH, even if they only hare 
the effect of temporarily cleaning tho pulmonary surface. 

He believes that it is possible to detect phthisis by th© smell; 
that there is a peculiar nauseating odour in the breath of many 
phthisical patients, even before the development of marked phyaioal 
signs. 

As regards the remedial influence of local reaf for the portion of the i 
lung diseased, L)r. Yeo doubts if enforced inactivity of the respiratory fl 
function is advantageous in phthisis generally. ™ 

Tho benefit to bo derived from mountain air is considered by Dr. 
Yeo to be beyond question. Where the disease is limited to one 
apex, or when it is chiefly catarrhal, and where there is no very 
intense cachexia or acute febrile symptoms, and the patient's mus- 
cular strength is good ; or when the disease, though more advanced, 
is stationary, and tho general debility is not great; removal to a 
mountaiu climate is likely to be of much service. — ('•Brit. Mod. 
Journ.," Fob. 17Lh, 1877.) 

Dr. J. C. Thorowgood publishee cases illustrating the influence of 
medicinal treatment in arresting pulmonary phthisis, and tho value 
of certain hypophosphites in contributing to this arrest. When 
phthisical disease is confined to one lung, and is of the catarrhal 
pneumonic kind^ a favourable prognosis may be very reasonably 
given, even if a cavity be already developed. It is in these cases 
of catarrhal pneumonia, limited to one lung, that eminently satis- 
factory results have followed the administration of the hypophosphites ^J 
of soda and lime.— (" Brit. Mod. Journ.," May 26th, 1877.) ■ 

Dr. Thorowgood, in some notes read before tho West Kent Medico- ^M 
Chirurgical Society* on the treatment of phthisis, insists on thd ^t 
necessity for a dry bracing climate. Uumid and relaxing cliiUAtes ^M 
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promote the softening and hroaliing-down of lung-tiaaue. The hypo- 
phosphites of lime and soda hold a high place in Dr. Thorowgood's 
list of remedies.— (" Brit. Med, Joum,," Dec. 23rd, 1876.) 

Mr. Grellet reports from the Ilitchin Infirmary six cases of phthisis 
treated with hyjiophosphito of soda, all of which seemed to derive 
very conaideraLIe beaedt ixom the treatment — ('* Lancet/' Jan. 20tb, 
1877.) 

Curohtlity of Acute Phthisis. — Dr. McCall Anderson reports three 
cases of acute phthisis, illustrative of the curability of tubercular 
disease. 

The first was a boy, aged 1 7, admitted to hospital afler a fortnight's 
illness. Three days later the pulse was 142, temperature 105*6°. Eight 
days later his condition was no better, the temperature reaching lOS'^ 
every night. He was then ordered an antipvretio powder, consisting 
of quinine and digitalis, of each one grain, opium half a grain, to be 
given every four hours. Ho was fed every hall'-hour, and took six 
ounces of brandy daily. TI»e night sweating was controlled by means 
of atropia (gr. -j^^yth) given hypodermically at night. 

In less than a week the temperature had subsided to 99°, his general 
symptoms had much improved, he gained flesh rapidly, and con- 
valetcence steadily proceeded.— (** Lancet," March 24th, 1877.) 

Dr. McCall Anderson publishes two other cases of acute phthisis, both 
of which completely recovered. In the first case atropia was injected, 
with the view of checking the perspiration, which it entirely arrested ; 
and quinine, digitalis, and opium were conjoined with the use of iced 
cloths, with the view of bringing down the fever, and then followed 
an immediate and steady fall of temperature. In the second case 
the quinine, digitalis, and opium having failed to counteract the 
fever, iced cloths to the abdomen were superadded, upon which the 
temperature fell in less than twenty-four hours fi'om 104° to 98*2^, 
and there was then no further diificulty in preventing any undue eleva- 
tion of temperature. — ("Ijancet," March 3l8t, 1877.) 

Ttiherciitar Peritom'ttM.— DT. McCall Anderson publishes some cases 
illustrative of the curability of attacks of tubercular peritonitis and 
acute phthisis (galloping consumption). 

The first case reported is that of a girl, 10 years of age, admitted 
with ascites, presumed to be dependent on tubercular peritonitis. 
She was treated with jianoreatic emulsion, syrup of iodide of iron, and 
cod liver oil. Improvement was rapid, and she was dismissed well, 
although there was still slight dulness at the apex of the left lung. 

A second case mentioned is that of a boy, 12 years of age, with a 
very strongly tuberculous family history, who had a most severe attack 
of tubercular peritonitis, but wlio rapidly recovered. 

A third case is alluded to, that of a little girl who was tapped twice 
and mode a good recovery. 
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In alluding to the possibility of an error in diagnosis, Dr. Spencer 
Wells' cose id (quoted, iu which tJie abdomen was opened for the 
purpose of ovariotomy, and the peritoni^um was seen to be si added 
with tubort^es. This patient made a good recovery, and iUastrates 
th(* fact that removal of the effused fluid may contribute to a favour- 
able result in cases of tubercular peritonitis. — ('' Lancet,*' March 3rd, 
1877.) 

Progio$\8 in Phtkiiis. — Dr. "Wilks remarks that hpemoptysis is more 
frequent iu the earlier than in the later periods of phthisis, and that 
hence it is often dithcult to discover physical signs for it. The 
mistake is sometimes made of coudemuing a case wherein sig^iB of 
eicavutiun are fuuud, whereas they ai-e often evidence of a c:hronic 
form, and one likely to remain stationary for some time. Tho really 
worst cases may prove to be those in which but little phj'sical 
alteration is at first detected, and acute tuberculosis will run a rapidly 
fatal course without any excavation. 

The pigeon-breasted, narrow chest is often considered to be an 
iadication of a phlhifiical tendency, but without sulHcient reason: 
such a form results from early rachitis, but the true plithisical ch^^st is 
a flat one, with the sternum rather falling in than protruding;. 
Dr. Wilks sees no close connection between riichitis and phthisis.^ 
(•'Brit. Med. Joum./* Oct. lUh. 187(5.) 

liuthitu. — Sir William Jenuer describes the weakened respirotory 
oouditiutt consequent on rickets, and mentions the liability of such 
children to catarrh and bronchitis ; a plug of mucus in a bronchial 
tube may oatise death.— ('*Brit. Aled. Journ.," Oct, 28th, 1876.) 

Sea-tickaesa in Con.-itvnption. — Dr. <v. B. Kaber, writing on the value 
of sea voyages in tho treatment of consumption, observes that con- 
sumptive people are less subject to soa-sicknoMs than otliers. He did 
nut observe any of the serious consequences of sea-sickness amongst 
consumptive patients such as might be expected, viz., rapid 
wasting, heemorrhage, etc. The absence of haemorrhage was the more 
remarkable, as he had subsequently on the same voyage to deal with 
a sort of hmiuorrhagic epidemic among nou-consuuiptive as well as 
consumptive persons. He considers that the best remedy for sea- 
sickness is oxalate of cerium given in two-grain pills. Only if the 
vomiting continue to an alarofiiug extent ore opiates, chloroform, or 
chloral, required. Nitrite of amyl sig^mlly failed. (This latter state* 
meut is quite corroborated by the reporter's expenenco in a voyage to 
Australia and home round Cape Horn.) — (" Practitioner," 8ept.,l876.) 

Phthisi*, — Dr. J. £. Pollock gives a summary of tlie characters of 
tliose chronic forms of lung disease in which an over-development of 
fibrous tisbue occurs. He discards the term " fibroid *' as a distinct 
variety of phthisis on tbe ground that there are uo cases of chronic 
disease of tho lung in which fibroid changes do not occur. Tl 
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nnilateral character of the disease, the contraction and the displace- 
ment of adjacent organs, are the most striking clinical features. 
Clubbing of thejin^^ers vds found to exist in 27 per cent, of all oaaos of 
|)1itliisit» : the average duration of these oases was forty-five months, 
as compared with tifteen months tlie ohserved duration of ordinary 
phthisis. Clubbing is therefore a visible mgn of chronicity, and it 
arises from a direct growtli of iibro-cellular tissue, a result of 
lowered nutrition and imperfect arterialisation of blood. He con- 
cludes with some observations on the conservative eifects of fibroid 
changes in the lung. — (*' Lancet/' Oct. 2l8t., 1876.) 

Aithma Ncrtomm, — Dr. Waliltuch publishes seven cases of nervous 
asthma, all of which were speedily relieved and permanently arrested 
by electricity and arsenic-inhalations. He says : — 

My plan of treatment was the following. At first, I ordered a 
large dose of muriate of quinine (ten grains) to be taken every evening 
before the expected attack, which periodically re-appeared at the 
same hour before bed-time. The result M-aa a later outbreak of the 
attack, which awoke the patient after a fow hours of sound sleep. I then 
ordered spray-inhalationa of arsenic twice a day, and in gradually 
increasing doses, changing now and then the preparations. The 
following were used in succession : Arseniate of soda (one- 
sixth to one-half grain) ; arseniate of potash (Fowler's solution} 
half a drachm to a drachm) ; arseniate uf ammonia (one-quarter 
to one-half grain). To the inhalation I at first added tincture 
of datura tatula. but soon had to leave it out, ae it produced 
symptoms of narcotic poisoning. The arsenic-inhalations were 
adiuinistered during the first two months twice a day; the third 
month, once a day ; the fourth month, three times a week ; the fifth 
month, twice a week ; and after the fifth month, the inhalations were 
entirely discontinued. Considering my patient's disease to be of a 
nervous character, and beUeriug the puoumogastric nerve to be the 
chief actor, I decided from the first to try also the efiects of galvanisa- 
tion. I selected the continuoua current derived from Althaus's 
battery, witli fifty small Smee's cells, of which I used at first five, and 
gradually and carefully increased to thirty cells. A wet sponge, 
dipped in tepid salt-water, and connected with either of the electrodes, 
was applied to the skin of the neck ; that connected with the positive 
polo I put to the submaxillary fossa, along the inner edge of the 
sterno-clei do-mas to id muscle ; and the other sponge, connected with 
the negative pole, I placed close to the trachea and near the sterno- 
clavicular articulation. I galvanised each nervus vagus separately 
from two to five minutes. Galvanisation was applied daily for six 
months. — ("Brit. Med. Journ.") 

PericardittA. — Dr. Sibson gives the notes of 326 oases of acute 
rheumatism : — 
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Pericarditis was present in 63 

(Of these o-l hod endocarditis superadded). 
Endocarditis aJune was present in . . . . 108 
Endocarditis waB threatened or probable in . .76 
There was no sign of endocarditis in . . .79 

Total number of cases of acute rheumatism . . 326 



Thus out of a total of y2G cases, only one-fourth entirely escaped 
oardiac complications. Fericarditis was present in one out of every 
five cases. 

Dr. Sibson found that in patients with acute rheumatiam, com* 
plicated by pericarditis, the jomt aftectton was usually in direct relii- 
tion to the severity of the heart mischief. 

In three-fourths of the cases (15 out of 19) of servants attacked 
with pericarditis the severity of the joint affection bore a strict 
relation to the severity of the lieart affection. 

Domestio servants are vei-y Bubject to acute rheumatism, owing to 
their exposure to draughts and damp, and also to the fact that 
their joints got over strained by the heavy stair- work, etc., that they 
have to do. 

Dr. Sibson'a tablps show that women of mature age, who followed 
laborious occupations like servants, were affected with porioarditia 
ouly in a moderate proportion and in a comparatively mild form. 
Those of tender age who did not follow a laborious calling were 
not attacked with cardiac inflammation with anything like the same 
froquouoy as young female servants. 

With regard to males, indoor servants nnder 21 years ore 
especially liable to acute rheumatism and heart complications. 
Kxcessive labour in the open au* in men of mature age is a frequent 
cause of acute rheumatism with a strong tendency to pericarditis. 
Of patients over 2o years of age, the number of men oifocted 
with pericarditis, usually combined with endocarditis, was three 
times as great as the number of women. 

The joints most used are, as a rule, first affected in acute rheuma- 
tism, and suffer most severely. In carpenters and coachmen 
Dr. Sibson found the upper extremities most affected; while domestio 
servants suffer most in their feet, ankles, and knees. 

Dr. Sibson pai-tly explains the fact noticed by him, that the severity 
of the heart mischief is usually in diioct relation to the joint affection, 
by assuming that the inflammation of tlie joints aids in produciug 
laborious and oven tumultuous cardiac action. — (** Reynolds' System 
of Medicine," Vol. IV.) 

ParacentegtB Pericardii. — Dr. Nixon, in a paper read before t1 
Medical 8ociety of the College of Physicians of Ireland, gave par- 
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mlars of a case of acute rheumatifim ooourring in a man, aged 20 
in whom copious pericardial effusion ondangorod lifo. raraoentoeis, 
Traa performed by meanB of Dieiilafoy's aspirator, Tvith No. I trochar 
and canula. The operation gave immediate relief, but the patient 
died six days afterwards from cardiac and pulmonary symptoms 
combined. — {•'Dublin Journal of Medical Science," June, I87G.) 

Dr. J. W. Hunt reports for Dr. Wilson Fox tlie case of a girl, 
aged 16, with a liistory of acute rheumatism at 5 yeai-s of age, 
admitted aftor three days* illness with articular rheumatism. Sali- 
cylic acid failed to do good in doses of twenty grains every three 
hours continued for eight days. After this, salicin, digitalis, aconite, 
and cold-sponging were tried, but in spite of everything a condition 
of hyperpyrexia ensued, and pericardial effusion supervened. When 
the aspirator-needle was introduced very little £uid, not more than a 
few drachms, escaped, and no change in the symptoms resulted. 

Brandy in large doses failed to reduce the temperature, which rose 
to 107*4^ after the patient had taken thirty ounces of brandy in 
fifteen hours. 

The effect of packing ice between tho folds of the sheet covering 
the front of the cheat was to bring down the temperature from 107*4° 
to 101° after an hour's application. The temperature again rose to 
104° before death.— (" Lancet," March 10th, 1877.) 

Heart Diieane in ChiUlr&n, — Sir AVilliam Jenner observes that the 
disposition to iuBammation of the heart and its membranes is in direct 
proportion to tho youth of the patient : the younger tho heart, the 
more readily is it affected. The heart disease is likely to increase 
with years; as the heart grows the defect increases: children grow 
into their trouble rather than out of it The importance of rheu- 
matism is insisted on — if endocarditis in a child be the only sjrmptom 
present, stiU it must be taken as strong evidence of rheumatism. — 
("Brit. Med. Joum.," Oct. 28th, 1876.) 

Cardiac Jiruii in C^erca.— Dr. Andrew Clark finds that, if there 
has been no previous heart-disease, the bruit will certainly disappear. 
This refers not only to the antemic bruit, but to that which has the 
character of mitral reflux. The heart should always be examined 
when in strong action, as well as in quiet, if any doubt exist. — ('• Brit. 
Mod. Joum.,'* Oct. 21at, 1876.) 

CvcriHat- limit in Chorea. — Sir William .Tenner points out the necessity 
of inquiring whether it varies or is constant : if it varies or is absent 
from certain boats it will often be dynamic, from irregular action of 
the papillary muscles.— (" Brit. Med. Joum.," Oct. 28th, 1876.) 

Ancemic Murmurs. — Dr. Peacock alludes to the difficulty in deciding 
whether a murmur is antemic or orgaDlc. He believes that murmurs 
heard at the apex are sometimes ancemic, and that mitral murmurs 
are frequently much aggravated by anasmia. — (Dr. Foacock, 
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"Prognosis in Cases of Valv\ilar Disease of the Heart," Churchill, 
1877.) 

RethipUvntion of Heart- Sounds. — Dr. George Johnson, referring to a 
case of albumiuuria with hypertrophy of the left side of tho heart. 
exphuns rodupliuution of the lirst sound by considering that the fizst 
division of the double sound is tho result of the systole of a dilated o 
hypertrophied auricle, for the contraction of such an auricle become 
sonorous. — ("Brit. Med. Joum.," Deo. 2yrd, 1876.) 

Aortic Inefficiency. — Dr. Cockle reports a case illustrating what not 
unfrequently occurs — tho liability to sudden death in cases of aortic 
disease. A girl, aged 30, in whom valvular incompetence resultod 
from an attack of acute rheumatism eight years previously, and ia 
whom a second attack was followed by great deterioration of tha 
general health and obvious loss of power, awoke suddenly from sleop, 
acreamod, threw up her arms, and diud immediately. Aftor death tha 
left ventricle was, as is usual in such cafles, found to bo diatonded with 
clotted blood, the clot extending up into the aorta. — (** Lancot/' Jan. 
20th, 1877.) 

Triiyu»pid Stanosis, — Mr. Gould, at a meeting of the Pathological 
Society of London, showed a heart with general valvular disease from 
a woman, aged 42, whose cardiac symptoms had existed two years. The 
three segments of the tricuspid valve were soldered together, so that the 
ostium would admit only the tip of tho little finger. The mitral valve 
was also stenosed, the ostium being reduced to a mere chink. Such 
narrowing of the tricuspid orifice ia rare, and is only found in connection 
with similar mitral disease. — ("Brit. Med. Joum.,'* Dec 23rd, 1876.) 

Sphyginofjraphic Tracings in Aneurism. — Dr. Mahomed states that the 
signs of aneurism in a tracing are : — 

(I.) Diminution in volume of the pulse-wave. 

(3.) A sloping upstroke. 

(3.) Impairment or annihilation of the percussion element. 

(4.) Partial or complete obliteration of the dicrotic and other 
secondary waves. 

(5.) Qenerally diminution, but sometimes increase, of the amount of 
pressure required to develop the tracing. 

If all or some of these characters are found in tho pulse on the 
right side and not on the left, the aneurism ia of the innominate ; if ia 
the right and partly in the left aide it is of tho innominate and traiu- 
verse arch ; • if in tlie loft only, it is of the transverse arch or root of 
the subclavian; if the signs are onJy partial and equal on both 
sides it is an aneurism of the ascending arch ; if all are struugly 
marked, and only on one side, the aneurism is probably directly in 
the course of the subclavian artery and not involving the aorta. — 
("Brit. Med. Journ.." Fob. 17th, 1877 ; Report of Chnical Society.) 

Intra'lhoracic Aneurism. — Dr. Wilks reports an interesting case of 
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oySpIiagia from aueuriam of the arch of the aorta in which the 
difficulty iu swoUowing was evidently paralytic in its nature. — 
(*' Lancet," Jan. 20th, 1877.) 

Thoracic Aneurhm, Laryngeal Symptoma. — A patient, aged 59, ad- 
mitted to King's CoUogo Hospital with attacks of spasmodic dyspnoea, 
wafl found to have paralysis of tho left vocal cord. Dr. Geo. Johnson 
explained the palsy of the left cord by the pressure on tlie left re- 
current laryngeal nerve of an aneurism developing chiefly backwarda 
from the transverse and descending aorta, and ho explained the 
ftpasmodic dyspnea by spasm of the right cord, a reflex result through 
the nerve-centre of irritation of the vagus trunk of the left side. 
This patient derived great temporary relief from chloral hydrate. 
Dr. Johnson finds chloral to be of the greatest uso in pertussis and ia 
spasmodic asthma. — ("Brit. Med. Joum,," July Ist, 1876.) 

Cure of A^xeurism. — Dr. Dobell suggests that the circulation above 
and below an aneurism should be temporarily stopped, while its 
fluid contents are withdrawn by an aspirator, and their place filled 
by a substance light, innocuous and unirritatiog, insoluble in blood, 
solid at the temperature of the blood, fluid at a temperature low 
enough not to damage tissue, and rapidly and permanently solidifying 
en mtust. Such a substance, ho says, may bo found in spermaceti 
molting at 120^^, or stoarins molting at 130° Fah* — ("Brit. Mod. 
Joum.," Feb. 3rd, 1877.) 

Aortic Aneurism.. — Mr. Christopher Heath advocates distal ligature 
in cases of aortic aneurism. He was about to ligature the left carotid 
of a woman, aged 43, when death took place in the early stages of 
the operation. The patient had derived no beneflt from rest, appro- 
priate diet, and iodide of potassium in largo doses, as tho aneurism 
continued to increaso in size. The death of the patient was due to 
the fact that tlie trachea was already veiy much compressed by tho 
aneurism, and became practically occluded when the patient, previously 
anajsthetised, was made to lie down. The aneurism involved the orifice 
of the innominate, springing from the upper part of the transverse 
portion of the arch of the aorta between the innominate and left 
carotid.— (•'Brit. Med, Joum.," March Slst, 1877.) 

Rupture of the Aortic Valve, — Dr. Orton publishes the case of a man, 
aged 40, whose history— unmistakably that of traumatic valvular dis- 
ease — is interesting. Nine months previously, whilst lifting a heavy 
weight, he felt something suddenly snap in his chest : he immediately 
fainted, and remained insensible till the following day. From this 

Etime he has heard a sound in ihe chest like a " pigeon cooing." A week 
* In the CAM of aortic uneuritm tbreatening externa! niptiire, it u suggested that a 
Ane carbuliwd bhi-Jdur ihould bo attavhod to the nozzio of the eyringe QODtAiQlug tho 
ipennucelif that it should bo cautiouily pushed into the cavity of the aneurism 
through a email aperture, and then inunodlatcly filled with tho contents of the syringe. 
The spermact'ti would thus be prerented from entaring tho ouneat of tho Lirculation.-^ 
H. D. 
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aitcrwdfl he bad a serere Bitack of eoDgh asd 

exMMamabom dSadotad the ooadhums moallj pieaeat with. 

niArlced ftortic TaJvnlar insafficieocr. — ("IdOice^** Jut 61b, 1877.) 
J^riro/ Df^ue. — I>r. Covers exiiibitod to the Pathalogical Society 

of London a heart with mitral dueaae and dilatation, vitb hrper- 
tropliy of both Tentricles, from a caae in vhicb during life 
existed very high arterial tension. The mitral orifice waa dilate«Ll 
5{ inches. The posterior segment was rery small, vhiUt the anterior 
waa nearly double the normal dze. The enlargement of this flap 
raulted from increased mechanical strain foUuTing atrophy of tba 
pOfterior 3ap in c:onsoquence of old rheumatic endocarditis.— (** Bat. 
Ited. Joum.," Jan. 6th, 1877.) 

J pex- Murmurs. — At a meeting of the South-eastern brancb of the 
Britiah Medical Association, Dr. Frederick Tarlor read a paper on the 
diagnostic value of apex-murmurs. He enumerate tho following 
•ounds: — 

(I.) The ordioBrj' systolic blowing murmur, audible behind- 
(3.) A short localised murmur, inaudible behind. (3.) Freeystolic. 
(4.) Pure diastolic. (5.) A combination of presystolic and systolic. 
(6.) A coTnbination of systolic and true diastolic. (7.) Acombinatiou 
of systolic reduplicated second sound and diastolic murmur followioff 
on the second element of the second sound. This murmur (So. 7) is 
considered to be as certainly diagnostic of mitral constriction as the 
presystolic. The follon-ing murmurs suggest mitral narrowing:-^ 
Presystolic murmur (No. 7), diastolic, simple systolic^ and double 
second sound. — (" Brit. Med, Joum.," Jan, 6lli, 1877.) 

Hydatid of Lvng. — Dr. Greenfield related to the Clinical Society of 
London a caeo of this kind cured by evacuation of the cyst through 
the bronchi. The patient, a girl, aged 17, had been treated for 
symptoms of phthisis of four years' standing, when after a fit of 
congliing she brought up a largo piece of hydatid membrane, and 
ten days later there were physical signs of a large cavity at the angle 
of the right scapula. 

Dr. Dufiln alluded to a pamphlet on this subject by Dr. Bird, of 
Melbourne, whose conclufiious were founded on an experience of dO 
to 100 cases. Dr. Bird advocates early puncture with a fine trocar 
without the use of the aspirator: even for the purpose of diagnoaia 
tho trocar might bo used. — ("Lancet," March 3rd, IH77.) 

Mfdiastmal Tumour. — Dr. Peacock, at a meeting of the Pathological 
t^ocioty of London, exhibited a tumour invading the lungs and heart, 
considered to be a medullary sarcoma. The expectoration during life 
bad been of a ** currant-jelly" like character, and Dr. Peacock 
considered this symptom to be peculiar to medullary sarcoma of the 
lung.— ("Lancet," Oct. 2Ut, 1876.) 

J'ortign Bodif in the I^Jl Bronchus, — Mr. Maunder reports the case of 
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a boy aged 13, into whose trachea a glass sloeve-Unk had slipped. 
Nineteen days afterwards it was found that there were indications of 
partial obstruction of the left bronchus, and an operation was 
determined on. Tracheotomy was performed, the whole thickness of 
the structures on either side being secured with a stout silk suture, iu 
order that the opening in the traclxea might remain patent ; and 
inversion of the patient was tried, but without producing any efieot 
on the foreign body. Mr. Maunder then took a piece of silver wire 
about twenty inches in length, and with it formed a loop, which be 
paAsed through the wound down into the left bronchus : on being 
withdrawn after the second introduction it brought with it the foreign 
body enveloped in a mass of muco-pus. The patient was soon quite 
well.— ("Lancet," Deo. 16th, 1876.) 

Mediasdnal Cancer, Aphonia from Loiyttf^eal Parahfsi*. — Dr. J, 
Bumey Yeo reports a case of a woman, aged thirty-seveu, who had 
complained of cough and expectoration for five months. The symptoms 
much resembled those of sub-acute phthisis, but lar^'ngoscopic exam- 
ination showed that the aphonia depended on paralysis of the left 
vocal cord, and that none of the laryngeal changes commonly asso- 
ciated with tiirberculosis were present. This fact enabled a definite 
diagnosis of mediastinal growth to be arrived at, and subsequent 
symptoms, viz., enlargement of the cervical glands, and distension of 
the veins, verified its accuracy. At the po8t-mortem examination it 
ras found that the left recurrent lar^'ugeal nerve passed right through 
le cancerous mass, being traced through it with difficulty. 

Dr. Yeo points out the fact that the pueumogastric nerves and 

leir branches are very rarely involved in intra-thoracic cancerous 
»wths, and he believes this cose to be the first reported in Gng. 

id in which a paralytic condition of the vocal cords has been ob- 
served to be associated with intra-thoracic cancer. — (•* Lancet," Nov. 
18th, 1876.) 

Failure of the Heart during Inhalaiion of Ether.^—Mr. Morton, M.B., 
reports a case of a man 44 years of age, in whom apparent fail- 
ure of the heart occurred during the admiuiatration of ether for the 
removal of an eyo. Artificial respiration was immediately adopted, 
and nitrite of amyl was administered, with speedy success. The 
patient soon breathed naturally, recovered consciousness, and was 
able to walk out of the theatre. It was noticed that the patient 
had a slight mitral regurgitant murmur. — (''Lancet," Oct. 14th, 
1876.) 

This case recalls to mind a somewhat similar one of a young lady, 
who, whilst ether was being administered for dental extrftction, sud- 
denly ceased to breathe, became blue and pulseless. Artificial respira- 
tion soon restored both the heart's action and natural breathing. 
Great care was taken in the administration of the ether, as it was 
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known that the pattont bad a lond mitral regurgitant murmur ro* 
suiting from old rheumatic dieoase. — R. 8. S. 

J'ain in the Cheat of obscure origin. — Dr. J, Sherwood Stocker diracfta 
attention to cases of pain extending round one or both sides of the 
chest, or roimd the chest and down the arm, without any apparent 
cause. After excluding tho possibility of herpes, pleurisy, aneurism, 
dyspepsia, and other dieurdersof the digestive organs, it will be found 
that on one side of the upper dorsal vertebra^ near the exit of tho 
spinal nerves, there Is a spot exquisitely sensitive to presaure. A 
simple blister applied over the painful spot, with tonics given in- 
ternally, will generally effect a speedy cure. — (** Lancet," Maroh Slst, 
1877.) 

ComplicatioM of Eheitmatic Fever — During the statistical year at St. 
Bartholomew's Hospital there was one case with a double mitral and 
double aortic murmur ; one with double mitral and persistent systolic 
murmur at iGft base. In six oases endocarditis and pericarditis were 
both present. Thero was one case witb double ]>aeumoaia ; oao 
with pneumonia on the left side ; one with double pleurisy ; one 
with pleurisy and perioarditia ; two cases with pneumonia and 
Ijericarditis ; one with endocarditis, pericarditis and double pleurisy ; 
one with endocarditis, pericarditis, and double pneumonia ; one with 
double pleuro-pnoumonia, endocarditis, and pericarditis ; one wii 
pleurisy, pneumonia, and endocarditis. 

Croup. — Tracheotomy was performed in two of the fatal cases, aged 
2 and 1 years respectively, deatli occurring in tho first casa seven 
days, in the second, two days after operation. 

Pneumonia. — One case of pneumonia occurring after childbirth was 
thought to be embohc. In one case tho crisis occui'rod on the third 
day. 

Oangrtne of Lxtng. — In one of the fatal cases there were 
pleurisy and nephritis. 

Pieurisy, — In one fatal case there were also pneumothorax an< 
tuheroulo&ifl. 

{See Tabu <m opposiU page.) 



Drainage Tubes for Anasarca, — At a meeting of the Clinical Society 
of London, Dr. Southey exhibited some capillary drainage-tubes 
which he found to be of use in the treatment of general dropsy. A tiny 
ailver canula is introduced by the aid of a tittlng trochor, and a fine 
capillary drainago-tubo is then fitted over tlio littJo bulbous extremity. 
Tlio fluid is thus allowed to drain away gradually, and is collected in 
a pan beneath the bed. — {•' Lancet," May 5th, 1877.) 

Bfffpiratore. — A writer in the ** British Medical Journal " comments 
on the utility of respirators, he says : — 

They are a great protection agaiust alTeiitions of tho respiratory ap* 
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Statisticai Table by Dr. Champneya, 



Disease. 


Hales. 


Females 


Total. 


Deaths. 


Rheuznatia fever 


83 
24 
U 
10 


106 

16 

21 

8 


189 
39 
32 
18 


7 


Ditto with pericarditis 

Ditto with endocarditis 

Ditto with lung disease. ....... 


1 
2 



Total 


128 


222 


350 


10 






Pericarditis 

Valvular disease ■ 


3 

59 
18 
13 


4 

81 

12 

1 


7 

140 

30 

14 


4 
52 


Aortic disease 


12 


Aneurism of aorta 


6 died, 4 relieved. 






(Edema glottidis 

Croup 

Laryngitis 


6 

3 

6 

53 


1 

2 

6 

2 

40 


1 
7 
9 
7 
93 


1 

4 died, 3 cured. 

2 


Acute bronchitis 

Chronic bronchitis and emphysema 


1 
32 


Pneumonia — 
Right side 


22 

18 

9 

6 

12 
16 
3 


10 

16 

3 

3 
3 
1 


32 
34 
12 

6 

15 
19 

4 


6, all males. 


Lrftside 

Double 

Lobular 

Pleuro-pneumonia — 
Right side 


7. ., 
4, 3 males. 
I 

4 


Left aide 

Double 


3 
3 


Total 


86 


36 


121 


26 


Gangrene of lung 


4 


•• 


4 


4 


Pleurisy- 
Right side 


17 

21 

6 

7 


8 
9 
3 
1 


25 
30 

8 
8 


2, both males. 


Left side 


3 


Double 

Empyema 


3 
4 


Total 


60 


21 


71 


12 



(St. Bartholomew's Hospital Reporte, 1876.) 
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paratoA.hc flajs, particularly ra prerenting' persutent vinter-ooogb with 
expectoration. Thej secure some heatiag of the air when nasal reepir»- 
tion is not possible. In fogs they eerre to intercept the water Tapour 
and particles of carbon coutaioed in the air. In cold wiucLs they are 
a great preventative of colds, sore throata, and hoarseneaa. Thej 
also conAerve a great deal of the heat lost in expiration, and ao 
confer a decided eense of warmth. For thoac who are readily dulled 
on exposure to cold, and especiallj where great loea of heat ia ex- 
perienced while there is little production of heat, as when maacular 
exertion is wanting, reepirators are found to be exceedingly uaeful 
and comforting .— (" Brit. Med. Joum.,"'May 3rd, 1877.) 

Jle»pirator-inhal9r. — Dr. William Boberts advocates the use of an 
inhaler consisting of a shallow tin box of the size and shape of the 
ordinary respirator : the top and bottom are perforated with holeiSy 
and the hox is fitted with some porous material on which five^ t«n or 
more drops of some volatile drug are dropped. The 6uida used are 
the following : — Turpentine, oleum pini sylvestris, spirit of camphor, 
the oils of sandal-wood and eucalyptus, compound tincture of benzoin. 
creaaote, carbolic acid, iodine, and chloroform, — (*' Brit Med. Jouro," 
Feb. 3rd, 1877.) 

Inhaler. — A new " Patent Pocket Inhaler" is described, consisting 
of a small glass tube, open at both ends, and containing in the centre 
•omd blotting paper for the reception of the medicated fluid. The 
fluid supplied with the inhaler is carbolato of iodine.— ('* Med. Bee.,** 
Nov. 15th, 1876.) 

Reapirntor Veil. — Mr. Lennox Browne recommends a veil consisting 
of an ordinary piece of blonde about twelve inches deep, over the lower 
four inches of which is sewn a double thickness of silk gossamer. To pro- 
vent the veil from becoming unpleasantly damp by the moisture of 
the breath, that portion which comes over the nose and mouth 
he stitFennd with a layer of very thin wire-gauze, so as to stand aw 
from the face. The veil may be prevented from blowing up by a 
piece of elastic braid threaded through the lower hem. — (" Brit. Med. 
Joum.," Nov. 18th, 1876.) 

MXTBEIA MZDICA X^TD ThBRAPEUTICS. 

On the Sentm of Blood as a Therapeutic Agent. — Mr. Francis Vacher, 
as Medical Officer of Health, Birkenhead, being able to obtain supplies 
of serum from the slaughter-houses under his supervision, has 
employed it, chiefly, as a vermifuge, and as a substitute for cod liver 
oil. As an anthelmintic the scrum should be administered in the 
morning, fasting, the dose varying, according to age, from one table- 
spoonful to u large wine-glassful. As a food-medicine one ounce of 
burmu should bo taken two or three times a day, about au hour before 
meals.— (" Brit, and For. Med. Chir. liev./' Oct., 1876.) 
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Gfheminum Sempervt'rens. — (a.) Its Action on the Circulation. — Dr. S. 
Kinger and Mr. W. Murrell, from thirty-three aeries of observations on 
patients in whom the toxic effects of the drug were produced, ascer- 
tained that gelseminum has little or no effect upon the circulation. 
Dr. Burdon-Sandersou also showed, by experiment on the rabbit, that 
gelseminum exerts no intluenoe on the blood-pressure. 

(b,) Its Action on the Kespiration. — In man the drug produoeB 
giddiness, pain in the head, loss of sight, di]dopia and ptosis, before 
respiration is in any way affected. Kxperiments with the spirometer 
and with the dynamomotor show that golseminum may produce very 
marked symptoms whilst but slightly affecting either respiration or 
muscular power. 

The drug has been recommended in the treatment of cough. It 
ranks with ether, chloroform, and opium as a sedative, useful in those 
cases where there is excessive excitability of the respiratory centre. 

Gelseminum was found to have no iutiuence on the mind, nono on 
the cutaneous sensibility, and none on the temperature of the body. — 
("Lancet," Oct. 2lfit, 1K76.) 

Physiological Action of Vanadium. — A paper on this subject was read 
by Mr. Priestley (Owens College) before the British Association. It 
was found that vanadium is a powerful poison, exerting a strong 
irritant action on the gas tro- intestinal mucous membrane, but possess- 
ing in addition remarkable activity as a poison on the spical cord, the 
medulla, and the heart. It paralyses the raso-motor centre of the 
heart, acting on the intrinsic nervous mechanism of the organ, and 
not affecting the functions of the vagus as a cardiac inhibitory 
nerve. 

Professor Arthur Gamgee, under whose direction the above re- 
searches had been executed, thought it well to Institute a further 
careful examination of the action of vanadium on the intrinsic nervous 
mechanism of the frog's heart. — ("Journ. of Anat. and Physiol. j" 
Jan.. 1877.) 

Effects on the Circuiation from the Use of KsmarrJi's Bandage. — Dr. 
Gamgee instituted a Reries of experiments on this subject. In all the 
cases it was found that tliero was temporary quickening of the pulse, 
both when the blood was expelled from the lower extremities, and 
when it was allowed to return to them again. — (" Journ. of Anat. and 
Physiol.," Jan.. 1877; "Lancet," Sept. 30th, 187fi.) 

Btllidfrnna in Phthifcis. '^^Dr. J. Milner Fothergill comments on the 
ntility of this drug in checking perspiration. In some oases, especially 
those of slowly-spreading caseous pneumonia, with a pulse over 100^ 
and a temperature over 100"^ Fah,, as soon as the profuse night-sweats 
are checked, the patient begins to pick up, the appetite returns, and 
general improvement is manifest. The arrest of the drain of salts by 
the hidrosifl at once inaugurates a change for tho better. 
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Dr. Foiherg^l's experienco of pulmonary phthisis has been 
encouraging ever since he bogan to employ belladonna extendi^ 
In some cases opium may be given with belladonna, in others oi 
zino with hyoscyomus does better. The dry throat and indistini 
of vision, which result from large doses, are borne by the patiei 
without complaint, the effects on the sweating being so mi 
boneticial. — (" Tractitioner," Dec., 1876.) 

Anhidrotira in Pulmormrj/ P/itkijsis. — Dr. Hayden observes that, 
advanced stagos of pulmonary phthisis, onhidrotica aro most freqi 
demanded. Tho sweating usually occurs during sleop and towtti 
morning, or after a paroxysm of coughing. In the former case ill 
most effectually controlled by five grains of Dover's powder, gn 
once or twice in the course of the night; in the latter the inhalation 
ten to twenty minims of chloroform, or a full dose (ten minims eat 
of chlorodyne and liquor morphifp, given during tho fit of cougbii 
the best remedy. Tepid sponging with toilet vinegar and wi 
bed-time is also useful in checking perspiration. Belladoi 
considered by Dr. Haydon to be inferior to Dover's powder 
checking tho sweating of phthisis. 

In acute miliary tuberculosis opium is the heat remedy.— (**; 
Med. Joum.,'* April, 1877.) 

Ccuifi Jiark. — Dr. T. littuder Brunton, in his Ooulstonian leol 
enters into an elaborate investigation of the physiological acti< 
this drug. He concludes as follows : — 

** By tho use, then, of a drug liko casca, which contracts the v< 
we shall almost certainly lessen osdoma by diminisliing tho flo4 
blood through tho arterioles. At tho some time, in all probabiKt 
we shall increase absorption, both by a direct action upon the circul 
tion and tissues, and by the secondary effect proceeding from U 
augmented urinary discharge. Digitalis has hitherto been our gts 
resort in mitral disease, but I think it probable that in casoai 
possess a drug more powerful still, at leatit, its effect upon tl 
arterioles appears to be greutcT than that of digitalis, and it is 
poeaible that it may succeed in those cases of advanced mitral di 
where digitalis fails." 

In casca we possess a drug which strengthens and slows the 
contracts the arterioles, and increasofl the orinew— (*' Brit 
Joum.," March 24th, 1877.) 

Atropia. — Dr. T. Lauder Brunton points out that if long iutei 
in the hearts action should threaten danger, we can avert it by a llri| 
use of atropia, for this alkaloid completely paralyses the ends of tl 
vagus in the heart, and no amount of stimtilation to the nerve, Biiht 
direct or indirect, can then stop the pulse. This is not the only nctic 
of the drug, for it paralyses tho sensory nerves of the heart, ai 
therefore theoretically indicated in irritable heart ; it bos been 
scribed with groat advantage in such cases of palpitation. 
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NitHU of Amtfl. — Dr. T. Louder Brun ton describes tho way in which 
regularity of the blood-stream is obtained by moans of the nerves 
which act on the heart ffnd vessels. Angina pectoris consists of a 
disturbance in tho regulating mechanism. During the paroxysmy 
increaso of blood-pressure exists, in consoquence of excessive contrac- 
tioa of the arterioles. Nitrite of am)'! possesses the power of dilating 
the vessels^ and is thus theoretically indicated in angina pectoris^ 
practically it is found to act as theory indicates it should do. — (" Brit. 
Med. Joum.," March 3Ut, 1877.) 

Gangrene of the Lung. — Mr. Benjamin Walker reports the case of n 
^^Ji aged 1 6, in whom gangrene of tho long existed. The vapour of 
turpentine gave relief, and removed the offensively fetid smell from 
tho breath. Quinine in doses of five grains every four hours brought 
down the temperature in fortj'-eight hours from 103° to 97*7°. The 
patient took twenty*four ounces of brandy daily for three days, and 
milk to the extent of a gallon daily. He ultimately made a good 
recovery.— ("Mod. Times and Gaz.," May 12th, 1877.) 

Carbolic Acid and Creasote, — Dr. G. Anderson Imlay directs 
attention to tho utility of these drugs when applied locally in spray to 
tho bronchial mucous membrane. He uses Siegle's Inhaler, and 
commences with a weak solution of creosote (two minims to tho 
ounce of water). The beneficent action is mainly due to their 
astringent effect on the mucous membrane. — ('* Mod. Times and 
Gaz.," Not. 4lh, 1876.) 

Ilitoju'ng-Cough. — Dr. Brineley Nicholson recalls attention to tho use 
of cochineal in allaying tho spasmodic cough of pertussis. He gives 
it in a mixture with spirit and honey, the dose being one gjain for 
every year up ta eight grains for adults. He maintains that the 
remedy has a most prompt effect in directly calming the spasmodic 
hoop.— ("Med. Times and Gaz./' April 21st, 1877.) 

Croton Chloral. — Liebreich gives ns much as sixty grains for a 
dose, and considers that while producing sleep it does not affect 
muscular tone, or interfere with the circulation or respiration. He 
thiaka it applicable in heart difioaso. Dr. Yoo rocouunonds it in the 
diatrussing night-cough of phthisis. — {** Handbook of Therapeutics/* 
Kinger.) 

Ipeeacuanha. — Dr. Ringer and Mr. W. Mxirrell have used inhala- 
tions of ipecacuanha win© as a spray, with considerable success in 
winter cough and bronchial asthma. The patients' ages varied from 
45 to 72 years, and of twenty-five cases in which it was tried all but 
one derived considerable benefit. In a few days the dyspnoea was 
greatly improved, and the cough and expectoration markedly 
decreased. In one cose the progress was tardy, but thero was 
evident temporary improvement after each inhalation. In twenty- 
one of the cases the average number of inhalations required 
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was 9-4, and the average number of days twelve, before 
patients were discharged cured. In one case there wore as m 
eighteen inhalations^ the lowest number was throe. The longeri 
case required twenty-four days, the shortest four. In adxninisterifi^ 
the spray the mouth should be rinsed out after each pauso hi ths 
process, or tho q^uantity collected in the month and snrallowed ma/ 
give rise to nausea and vomiting. An ordinary spray-producer mar 
be used, and, as a rule, the patient will bear at first about twenty 
squeezes of the spray, without nausea, becoming more tolerant after- 
wards. The patient should stop the nose with his fingers, and inspire 
deeply, trying to avoid arching the tongue. The iubalation should 
be used daily at first, in bad rases two or three times, later every 
other day. aud even with still more extended intervals. In cold 
weather the wino should bo warmed. 

In one very severe case of bronchial asthma, accompanied willr 
severe bronchitis, very great relief was obtained from tho inhalation, 
but in another less severe case, even when diluted, it aggravated 
the symptoms. In using the inhalation it is advisable to begin 
with diluted wine. — ("Ringer's Handbook of Therapeutica,?' new 
edit.) 

JTilQScyamine in the Treatment of /)tV«a«0.^Hyoscy amine rarely |m>> 
duces an exanthematous eruption. It occasionally (twice out of maoT 
hundreds of cases) gives rise to hromatemosia. If small continuous 
doses are given in suitable cases it does not produce dryness of tbt 
tongue or of tho throat, or interfere with the appetite, or give rise to 
nocturnal restlessness. It produces free and voluntary evacuations «f 
urine in cases of retention, from spasm of the sphincter due to ee: 
nervous diseases. Small doses have a powerful effect in loco-m 
ataxy and other conditions associated with sclerosis, characterised 
by frequent, interrupted, nervous discharges. Patients become, to a 
certain extent, tolerant of thi3 drug. 

It should be given with caution to the aged and to patients with 
arterial degonoration ; it should bo freely diluted. It should bd 
avoided in furious mania with great excitement, and requiring arti- 
ficial feeding for some time. 

Hyoscyamine is very valuable in cases of aggressive and destradivo 
excitement, in oases of chronic mania with special delusions of sus- 
picion ; in sub-acute or recurrent mania ; in simple mania with agita- 
tion and obscure delusions and halluciuutions ; in tho excitement and 
in tho epileptiform seizures of general paralysis ; in the epileptio 
status ; but tho most striking results ore obtained in patients who 
wilfully or impulsively destroy their clothes, etc. — ("Reports of West 
Riding Lunatic Asylum," 1876.) 

Thf Use of AUokol. — A *' Medico-Chirurgicol " reviewer remiiidf 
us that one of the most conspicuous of the primary actions of aloob 
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is a djnamic narcoBis of the ultimate fibres of the nerves of Bensation 
and vaso-motion. The sense of touch is relieved of it« extreme acute- 
ness, the maucular toue of the cajullanes is relaxed, there is in- 
creased treq^uency of cardiac coutractiun and respiration ; it also saves 
the tissues to some extent from destructive aeeimilation by dimiiufih* 
ing oxidation- In this way it may be regarded as a *' saving food." 
He considers that, in certain cases of bodily or mental fatigue, alcohol 
will soothe and sustain the system till the tissues have been renewed. 
Attention is called to the fact that, while physical labour is beat 
endured without alcohol in cold regions, in tropical countries where 
the air is highly charged with moisture, cooling and relief is ob- 
tained from its use. It should not be taken except at, or near, the 
end of labour ; or when the atmospheric influencea are unusually de- 
presBi ug. 

The meat extracts recommended by Dr. Parkea are, under ordinary 
circumstances, more efficacious than alcohol during prolonged labour. 
The reviewer lays stress upon the good eHects of oatmeal in sustaining 
the body under physical exertion, and is inclined to think that cuca 
leaf may prove valuable. It should not be given too eurly in acute 
disease, not till the integrity of the nervous system and muscular £bre 
la markedly damaged. As a rule, it is advisable to give alcohol 
during convaleacence. In chronic disease it should be given to 
sustain the system till local derangements are overcome by the 
general vitality. Alcohol should, when given, be administered 
periodically, for then it is most effectual with least risk. It is not to 
be given in small quantities frequently, but in one or two draughts 
daily. Stimulants should be fairly diluted and agreeable. Through- 
out the review repeated caution is given against using alcohol too 
freely.— (»' Brit, and For. Med.-Chir. Keview," July, 1876.J 

Cluutoloot. 

Extract from Registrar-Generars Return for England for 1874 : — 

Total population (1871) 22,712,266 

Total number of deaths (1874) ... 526,632 



Deaths Jrom : — 






(A.) Dist(ue$ of the cifXtUaiory system — 






1. Pericardium 


26,910 




2. Endocardium 


182 




3. Muscular structure of the heart... 


2,589 




4. Axterios and veins 


1,015 




. 




30,696 
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(B.) Diseases of the respiratory system — 

1. Croup 6,010 

2. Laiyngitis, eto 1,450 

3. Bronchitis and asthma 55,699 

4. Pneumonia 25,927 

5. Emphysema and other local lung 

diseases 5,721 

6. Pleurisy, empyema and pneumo- 

thorax 1,308 

(C) General diseases — 
Scrofula with — 



1. Tubercular meningitis ... 

2. Phthisis pulmonalis 

3. Hcomoptysis 

4. Tabes mesenterica 


... 2,389 
... 47,769 
... 1,589 
... 6,698 


5. Tubercular peritonitis 


213 


Phthisis pulmonalis — 

Males 

Females 


... 24,323 
... 23,446 


Ilesmoptysis — 




Males 


... 1,064 


Females 


525 


Total deaths from chest diseases — 




Circulatory system 

Respiratory system, other 

phthisis 

Phthisis and hasmoptysis 


... 30,696 
than 

... 95,115 
... 49,358 



95,115 



58,658 



47,769 



1,589 



175,169 



or ono-third the total number of deaths from all causes. 

Total number of deaths from diseases of the lungs — 
From phthisis and haemoptysis ... 49,358 
And from other lung diseases ... 95,115 

144,473 

or more than one-fourth \{the exact fraction is 3*64) of the total 
number of deaths from all causes. 

Weather and Afortalitt/ in the Jiritish Islands. — Dr. Arlidge points 
out the fact tliat phthisis is a disease which exhibits small sensitive- 
ness to weather in its rate of mortality ; for its elevatioii above the 
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average in no voek exceeds 13 por cont. ; wbilHt. on the other hand, 
aethma^ which is chargeable with vastly fowor deaths, hat; a range of 
126 above and 75 below its average clearly doturmiiiable by the state 
of the weather. 

The great annual rise in the mortality firom bronchitis takes place 
between the middle of October and the end of the year. Pneumonia 
also attains its majeimum mortality in November and December. 

The researches of Dr. Mitchell and Mr. Buchan demonstrate, what 
a practioai acquaintance with disease will confirm, that meteorological 
conditions arc only partially chorgoablo with the production and the 
termination of disease. — (** Brit, and For. Med.-Chir. Itev,," July, 
lb76). 

AUitudt and Diseaat. — We are reminded by Dr. J. Macpherson that 
the ascent of great heights gives rise to symptoms such as — quickened 
and laborious breatliing, aiaountiiig to dyapncea on slight exertion ; 
quickeuiug of the pulse ; blooding from the mucous membranes of the 
head ; violent headache ; sleepiness; loss of the senses and the memory; 
mental depressions ; thirst; nausea; vomiting; loss of musctilar power. 
All these are relieved by rest, and renewed by exertion. These symp- 
toms begin at a height of from 10 to 12,000 feet, and depend 
partly upon the diminished atmospheric pressuro, partly on the defi- 
ciency of oxygen. Dr. Liebig thinks that tlie difficulty of inspiration 
U partly the result of more active elastic contraction of the lungs 
owing to diminished resistance of the air. 

The influence of increased atmosplxeric pressure ia exhibited by 
diminished frequency and increased depth of inspiration, with slower 
pulse, diminished dicrotism, subsidence of the pulse-wave, higher ten- 
sion and relative fulness of the arteries, giving a feeling of comfort, an . 
increase of muscular strength and power of endurance. There is, tem- 
porary, increased activity of molecular change, due probably to the in- 
crease in the quantity of oxygen. Hapid transition from an increased to 
a natural atmospheric pressure sometimes gives rise to symptoms such 
as epistaxis, paralysis of the lower extremities, etc., aud those unac- 
customed to the change, or plethoric, are most liable to be affected. 
These accidents are best treated by restoring the patient to the 
increased atmospheric pressure, and then gradually removing it. 
Increased atmospheric pressure is sometimes used to relieve asthma 
and bronchial irritation, and Jourdanet has relieved cerebral antcmia 
with it. The system is able gradually to accommodate itself to altered 
air pressure. Most people living near the sea-level are not affected 
by the fluctuations in the atmospheric pressure, but recent authora 
seem to have connected various nervous seizures, hccmorrhage from 
the lungs, and even sudden death in heart disease, with rapid fall in 
the barometer. 

On the nimalayasi at an elevation of above 4,000 feet, it is probable 
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that plithisia is rare, tbougli inflammationB of the cheat 
uncommon. 

At an altitude of 3,000 to 4,000 feet, in Kaaligar, Mr. Belles 
scrofula and phthisis common. 

In Mexico, at a height of 7,000 feet, asthma is occaaionally 
with ; and at 2,000 feet catarrh and bronchitis are frequent, 
plithieis is uncommon. 

In the hiffheat regions of Peru (over 1 1,000 feet) inflammations of j 
lungs are frequent ; and there is a peculiar mountaiQ-aethnia called 
de Puna, which has some analog}' with sea-sickness. There is 
any phthisis, though it is common in the lower regions. In the eh 
districts of Abyssinia (from 5,000 to 9,000 feet) scrofula is coi 
and phthisis is occasionally met with. The monks of the Great Sl 
Bernard, who live at an elevation of 7,500 feet, break down afttT 
seven or eight yoars^ and then they have to descend to a lower lereb 
asthma is very common amongst them. In the higher inhabited 
pneumonia, pleurisy, catarrh, a contsgious plouro-pneuinonia, 
chitis, and asthma are common. Tuberculosis aud scrofula 
absolutely absent from the Upper Eugadine. At elevations of 3,^ 
feet phthisis is commeu, liut iu the hfglier districts at is rare. 

In Munich and Madrid, both situate at heights approaching^ 2, 
feet, pneumonia is one of the most fatal qcuIo maladies. 

The general conclusion ie that in mountain climates phthisis^ 
rare. In Peru, wonderful benefit is derived from sending^ caaee 
phthisis up to the mountain sanatoria (10,000 to 12,000 feet). In 
sanatoria of the East Indies, at a height of over 6,000 feet, phi 
BometimeH does well. The ^wiss and Pyreuean sanatoria, at elei 
tiona uf 3,000 to 5,000 feet are suited for catarrhs, humid asthml 
and scrofulous conditions, and phthisis generally does well. — ('* Brit 
and For. Mod.-Chir. IJev.," Oct, 1876.) h 

The Geoyrophical Distrthuiion of Heart Di»ea*e and Droptty ; Canctr^^ 
Females; attd PhthitU ; in Ertfjhtnd and Wales (by Alfred Ilaviland). — In 
the decade 1851-60 there were 236/J73 deaths registered from 
dropsy and heart ditteaee ; the ratio of females to males being 13*1 to 
1 1-8 to every 10,000 peraona living. During the first ten years of life 
the proportion of moles was larger than that of females, but after 
this the mortality with females was always the higher till the age 
of 75, when the proportion in Wales again preponderat4M2. 
After the age of 25 the mortality in both sexes nearly 
doubles itself ©very ten years up to the age of 75, after which 
there is only one-fifth increase, with an actual decrease after 
the age of 90 years. The mortality from these diseases is as a 
rule greatest in the thinly-populated districts, and especially in those 
parts of the coast that are precipitous aud rock bound with but fev 
inlets, and these at right angles to tho prevailing winds and cunost 
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of the tidal ware. Of the inland counties those most protected by 
natural surroundings from the prevailing winds and sea air have the 
highest mortality. The author ronsidera that the great majority of 
heart diseases in England have their origin in rheumatism, and that 
rheumatism, endemic in many places, attacks children insidiously, 
often passes unnoticed, produces serious cardiac mi&chief, and those 
chronic joint affections so common among agricultural lubourers ad- 
vanced in life. He also believea that there is a rheumatic poison in 
certain localities which may be removed by tbe air being ilushed, and 
perhaps chemically altered by the presence of ozone. As accessory 
causes of rheumatism he regards the low wages, low living, exposure 
to the cliill aud noxious early moruiug air which prevail in agri- 
cultural communities. 

Mr. Haviland invealigates tho distribution of cancefj in women only. 
He finds it rather more than twiue as common in females as in males, 
and that one forty-eighth of tlie total mortality in women is due to 
this disease. The mortality from cancer is lowest in those districts 
where the rivers flow through narrow channels, bordered by hard 
roclis, and where the land is freely exposed to the drying influence 
of the wind. In the Valley of the Thames, where inundations are 
frequent aud the soil alluvial, cancer is most common. 

In the same decade there were 508,923 deallia from phthisis^ of which 
269,918 occurred in females. As a general rule, those districts in which 
the mortality from phthisis is greatest have the lowest death-rate from 
heart diseast^, and are the regions least sheltered from the wind. 
London and the West Midland districts have a very low mortality of 
24'9 to everj 10,000 living, while Lancashire and Cheshire have a 
very high mortality. The next highest rate of mortality is in Wales. 
Anglesey has the highest ratio observed. 

The reviewer does not give complete assent to the conclusion that 
tho great majority of cases of heart disoaso in our country have their 
origin in rheumatism ; and he points out that tho diathetic and here- 
ditary nature of rheumatism indicate that there are conditions favour- 
ing its occurrencG beyond what is explicable by the geographical 
position of abode. Mr. Haviland's belief in the common occurrence 
of insidious rheumatism in early life as a frequent cause of heart 
disease is not considered to be established on a firm l>asis, and is not 
warranted by statistics. 

Mr. Haviland attempts to show that opposite geographical con- 
ditions subsist between phthisis and cancer and between phthisis and 
acute rheumatism, but the reviewer points out that improper and 
insufficient food, misery and overwork, overcrowding and wretched 
abodes are accountable for numerous deaths frum consumption quite 
independently of geographical conditions. Certain occupations, 
especially such as are associated with the production and inhalation of 
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dust, are also potent causcR of conBumption ; and to the operatioi 
these caiiftes rothor than to the geographical position mu»t w( 
attribute the high mortality from phthisis in the textile mamifacturmd 
districts. 80 wiih regard to the more phthisical regions of \V«l«»,f 
the employmeDt of the inhabitants in mining, coupled with ui 
favourable social conditions, is a more potent cause than thi 
topographical features of the district. — ("Brit, and For. Med- -Chi] 
Rev.." Oct., 1876.) 

Influence of Sea Vosfages. — Dr. Faber gives an interesting 
of the influence of sea life and high air temperatures on the 
ture of the body in health, as also on the respirations and the pulMi 

The respiration appears to be the most constant of the thi 
elements ; very little increase was noticed with an air temperature ul 
1005°. 

The pulse decreased in frequency throughout the 'voyage t»1 
Australia and home by 4*5 boats. With an air temperature of 100-&*] 
the puLiO rose to IIU, the body temperature being 99*4^. , 

The lowering effect of sea-life on the pulso and the temperature- aT4 
indicated by the foUowing facta : — At sea the body temperature ha»l 
decreafiod by 0*51° ; after ten days on land it had increased by 0*4'J**. 
At sea the pulse frequency hnd decreased by 4*5 beats ; on land, after 
ten days, it had increased by C heats. — (** Practitioner," July, 1876.) 

Pathologfj of Sea Life. — Dr. Faber points out the fact that aneuriamaj 
are of frequent occurrence among seamen. The causes are to be found 
iu the occupation of seamen wliieh^ in a groat measure, cnnsista 
of climbing up the rigging and especially pulling (or rtxther jet king) at 
ropes. — R. 8. 8. 

A remarkable disposition to hamorrhctge was observed amongst the 
invalids at sea. This may be accounted for by the relaxing inilueooe 
of the sea climate, particularly in the tropics. — (** Pract.,*' Aug., 1876.) 

Sea Voi/agejt for Chest Disease, — -Dr. B. Shingleton Smith directs 
attention to some misconceptions which exist, particularly with regard 
to the voyages to and from Australia and New Zealand, He oonsidcrv 
that a stay in port for any length of time is not to be recommended, 
that it should be the object of the patient to spend all his time at sea, 
that too much is often expected from the outward voyage, whereai 
the voyage homeward seems to be the more beneficial of the two, and 
that the risks of rounding Cape Horn have been considerably ex- 
aggerated, lie also points out the evils of being " laid up '* at sea, 
and thinks it cannot be too strongly insisted on that if any aetiv* 
mischief exiijts ths patient nhould not run the risk of illness at sea. 
Treatment by long sea- voyage (and it cannot be too long) should b« 
advised in nil cases of incipient lung-disoasG at the earliest posAikle 
period^ btit delay is superlatively dangerous. — (" Brit. Med. Joum.^*' 
Sept, 16th, 1876.) 
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Corummption and ClimcUe. — Dr. R. Payne Cotton, in commonting on 
Dr. Reeves' work on Consumption in Australia, points out that thero 
cannot exist, either in one locality or another, any " specific" influence 
on consumption, and that any benefit derived from climatic changes 
must be due to other than specific influences. Whether the tubercular 
diathesis arises here or in any foreign climate, a change from that 
climate and from every circumstance of life connected with it ; a rest 
from the work and conditious under which the disease has arisen ; 
a now field of occupation and thought ; and, especially, where 
all this is prefaced by a long sea voyage, as in the case of Australia, 
constitute the real and only active influoncos for good. — (*^Brit. Med. 
Joum.," Jan. 20th, 1877.) 

Dr. W. H. Pearse communicated to the Plymouth Institution some 
statistics on the death-rate from consumption during the ten years 
1861-70 in the different districta of Devonshire. He found that the 
death-rate from consumption throughout Devon, except in the two or 
tliree large towns, was lees than the average in Euglaud and AVoles 
generally. It was found to be low in some districts where the raiufall 
was very heavy, but the soil in thoso localities is light, and does not 
retain water for any length of time. The smallest death-rate, for 
men, in Devon was at Axminster on the new red sandstone formation. 
In the lace-making districts, Axminster and Honiton, the mortality 
among the women is much above that of men, the excess being 
considered due to the defective ventilation of the work-rooms. la 
the Dartmoor districts the mortality is low, and this part of the 
country might be utilised much more than it is by invalids in the 
earlier stages of phthisis. — ("Lancet," Dec. 9th, 1876.) 

NoTB. — VoL IV. of Reynoldt's •' Syatem of Medicine," consiatfl of 794 pages "on 
DiBeawM of the Heart ;" it haa b^en, therefore, obviously imiKJuible to attempt a 
compI«t« abstract of iU conteoU in Ihew Beporta. — (Aaiatont Editors.) 
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AUSTRIA AND HUNGARY.' 

[Report by Dr. P. Lawoer, Private AseiBtant to Professor 
Sclirotter, of Vienna.) 

Anatomy aito Phtsiolooy. 

On the Occurrence (\f Oanffh'on-celU in the H^art of the Crate-fish (by 
Dr. Berger, •* Wiener Med. Chir. Eundschau," 1877, 7 Heft). — After 
having been treated -with hyper-osmic acid, and especially with, 
chloride of gold, characteristic cells could be isolated from the heart 
of a craw-fish by teasing, which equalled in size the me<lium cells of 
the abdumiual spinal marrow. They have only been fuuud in the 
posterior part of the organ, and this, when separated from tLa 
anterior half of the organ, (-nntinuod its contractions. The corpuscle 
of the nucleus of the ganglion-cells of the craw-fish found by other 
authors was recognised in this case as a Isns-like thickening of the 
wall of the nucleus. — (** Sitzungsbericht der k. Akad. d. Wiasen- 
Bchaften in Wien," 1876, October Heft.) 

Anntomicaf ContribvtiovH (by Dr. Zuokerkandl in Vienna). 

I. On the Trabet-nlar Tissue of the Heart. — The trabecular layer of 
the heart is remarkable in anatomical and eliuical refi])eota; it appears 
in two diflerent forma, the larger portion of it is muscular, and the 
lesser one tendinous. The muscular portion principally forms the 
inner layer of the cardiac wall, and in the cane of the loft ventricle is 
developed from a muscular fascicle surrounding the auriculo ventri- 
cular ostium, from which the single tbick fascicles have their origin. 
All take their course from tha posterior cardiac wall, parallel in the 
downward direction, and are dispersed in small trabecula in the zone 
of the papillary muacles. In the sulcus between the left anterior car- 
diac wall and the septum cordis a series of thick trabecula is also found. 

The fossa-like areolae between the fascicles and their ramifica- 
tions es-tentiaUy augment the cardiac cavity aod the cxpulsivo [lower 
of the heart. 

la the right ventricle, similar conditions are found, but the trabecolM 
of the anterior wall are collected in a more completely parallel series. 
The same arrangement is noticed in the posterior wall of this ven» 
fricle, whilst the surface of the septum is fiat. 

• In conMquence of the illnea« of Dr. J^ftnger the Report* for Austria, Uimgaryuid 
Germany did Dot Brrive till Dercmber, vhcn it woa too lato for Dr. Duhell to giro tlM 
time neceflAary for the ehiborate rovision which they reqmrDd. The labohooa task td 
correcting and revtfiing thfm for the preaa wm, therefore, kindly undertaken by Dr. 
fiiiodets, who alone is reepoosible for the way in which this has been perfonned. 
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The superficies of the septum of the right ventriclo is much richer 

in the left in isolated mtiscular fasciclos and areukc. 

The second system of trabecular tissue of the heart is situated 
between the above-mentioned muscular fascicles. It is less in mass, 
more delicate, of a pale coloui*, and fixed only at each end, wliilst 
the middle is free. 

Most trabecules resemble the endocardium in their microscopical 
structure. These cords and threads are especially frequent between 
the branches of the papillary muscles and the adjoining wall. In the 
right ventriclo the papillary muscles are weaker than in the left ; they 
possess tendinous cords 12- 15 mm. in length. The shorter they are the 
more delicate is their structure ; they have beeu found aa thin as a hair. 

In the apex of the heart there are always numerous free cords, 
forming a network. The same structure, but of course smaller 
according to the degree of development, has been found iii the heart 
of embryos and new-bom children. 

A third series of tendinous cords and threads, distinguialied by their 
length, is composed of those tibro-muscular cords which are very fre- 
quent in the left ventricle, and show many varieties in respect to 
their form, situation, insertion, and thickness. Dr. Zuckerkandl 
mentions eighteen anatomical varieties, but be says they are not to 
be considered as abnormal, but us in congenital connection with the 
meohonibm of the cardiac action. The author considers that the 
atrophy which attacks the exposed muscular fascicles in advanced age 
is a further cause of these cords and threads. They aro important in a 
practical and diagnostic respect, because they produce noises when 
brought into vibration by the blood-waves. The author rocommenda 
that a series of exactly registered and detailed observations on patients 
should be made, as it is only by this means, in conjunction with the 
subsequent autopsies that it is possible to learn the acoustic signs of 
these threads. A starting point is given by the observation of 
Uonioruik and by a case minutely observed by Professor Schrutter in 
the General Vienna Hospital. 

In a man, aged 40, tSchrotter hoard, over the left ventricle, in addi- 
tion to a systolic blowing murmur, a high-pitched almost whistling 
musical sound. It was supposiHl that tliis could only bo caused by a 
tine tliread-like cord, vin., by a tendinous cord stretched across the 
ventricle. This diagnosis was verified, in all its details, at the autopsy. 

n. On ifuf Muscular Tissue in th« Ventricular Surface of the Tricugpid 
Valve, — The presence of muscular tissue in the auriculo-ventricular 
valves is fully described by G. Kiirschner, in his careful iuvestigationa. 
This muscular layer is a continuation of the muscles of the auricle, 
and its function is to bend the valves during the systole of the heart 
But besides the three systems of chordso tendinetc, which are necessary 
for tension, expansion and fixation of the venous valves, the author 
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has found in the tricuspid valve, in. ono-fifth of all examined, cases, a 
muscular layer of different extent and thickness ; mostly at the exterior 
valve, which is the largest. In opposition to the muscles described by 
Kiirschner, are those described by the author, found on the ven- 
tricular side of the valves, and they are therefore to be considered as 
a continuation of the rauscles of the ventricle. Dr. Zuckerkandl 
describes in detail the form and extent of those muscles. They are 
to be found mostly in the longest flap of the tricuspid valve, and their 
function is to prevent this from being more folded tlian the othevv 
during the systole. The curving of the valves is also augmented by 
the chordee tendinese, and so is the sail-like bulging of the easily mov- 
able tricuspid valve. In the heart of birds and mammals muscular 
layers are also met with in the right venous valve. 

TTT. Coniributiona to the Anat&niy of the Ramifications of the Carotid 
Artery. — Dr. Zuckerkandl draws attention to the anastomoses between 
the ramifications of the carotid and subclavian arteries and the vascular 
network formed by them, which is adapted to the establishment of a 
collateral circulation, but which is also often a source of persistent 
bleeding in operations on the neck. The communications of the 
thyroid and laryngeal arteries at the arytenoid cartilage, of the lingual 
at the 08 hyoides, and of the facial ; also the anastomoses of the 
ophthalmic with the meningeal, sullice to bring nutritive material iuto 
the injured systems of the carotids, The branches of the carotids 
and Bubclavians also produce an inosculation of the vessels by 
ascending and descending ramifications. The author further men- 
tions that the position of the carotids is disturbed in an abnormal 
degree by diseases of the neighbouring organs, as for instance, by 
tumours of the thyroid glands, which cover or displace the carotids. 
The common facial and the superior thyroid veins are often placed in 
&ont of the carotid. Finally, tho author mentions five different devia- 
tions of the external carotid, — (" Wiener Allgemeine Med. Zeitimg," 
1877, Noa. 16, 17, 18 and 20.) 

Contributions to the Anatomy and Physiology of the Organs of Voice ami 
Langtutge (by Professor Stoerk). — In a paper read before the Society 
of Vienna Physicians, tlie author first demonstrated the anatomical rela- 
tions of the more simply organised larynx of a sheep. He then gave his 
own opinion of the importance of the ventricle of Morgagni. It is only 
a reservoir for mucuous glandsj which are required by the true vooal 
cords to lubricate them, and contains the folds which constitute the 
true cords. Tho sinus of Morgagni, and the ventricular bands do not 
servo to condense the waves of sound, but to augment the resistance 
of the true vocal cords in cases where they are required to endure a 
strong pressure. The author also explained that the vocal cords are 
stretched in a movable frame, which can be changed by certain ex- 
ternal muscles from a circular to an oval form. By this mocb&iiisiDt 
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stretching of the vocal cords is effected, without the aid of the inner 
musclea of the larynx, which cooperate in the production of sound. 
The InryDgoscopic observation of this change in the shape of the 
frame, led the author to the deduction that it mubt always be oval for 
producition of high sounds — so-called head and falsetto tones — and 
circular for production of sounds of lowor pitch, as, for iustaace, in 
common speakiag, reciting, or siuging with chest soundB. The circu- 
lar form requires for its maintenance much groater muscular power 
than the oval. The inner muscles of the larynx act in accord with 
the exterior ones, especially with those of the outside of the neck, of 
the pliarynx, of the isthmus of the fauces, of the soft palate, and with 
the muscular fibres extending partly from the Eustachian tube, partly 
from tho styloid process to the thyroid cartilage, or its superior 
comua. By the co-operation of all these muscles such clianges of the 
position of tho cartilages are effected as will produce the circular or 
oval form of tlie frame. 

Stoerk further asserted that the opinion of the direct antagonism 
of tho crico-ar3rtonoideua posticus nnd crico-arytenoideus lateralis 
muscles is untenable. He also rejected the idea first held by Garcia, 
tliat in the production of high sounds the vocal cords are shortened. 
The laryngoscope shows quite the contrary. 

Stoerk further explained that some individuals can produce high 
sounds simply by strong tension of the true vocal cords, while in their 
oval position, but in individuals who are not practised in producing 
high notes, tho ventricular bands are pressed down upon tho true 
oni?s, and so form a damper, so that the lateral parts are not able to 
vibrate. It may therefore be concluded that the sinus of Morgagni 
cannot support the act of phonation, and that it has nothing to do 
with the condensation of the waves of sound. 

Another proof of this opinion is afforded by experiments both on 
the excised and on the artificial larynx. Stoerk made the vocal cords 
vibrate, and mixed smoke with the sounding air, in order to see the 
movements of tha waves of sound. They always showed the same 
form, no declination into tho sinus of Murgagui being observed. 

The author found a further proof in cases whore the ventricular 
bands have been partly retracted, partly cicatrised by syphilis, or a 
false vocal cord has adhered to a ti-ue one, or where no vGntrieular 
band existed. In another case a small gap of tho false vocal cord led 
to the sinus of Morgagni, and yet the voice was not altered ; and iu 
cases of great weakness of the muscles, after exhausting disease, the 
false vocal cords lie directly upon the true ones, perfectly closing the 
entrance of the ventricle of Morgagni, 

At tho laryngoscopic examination of singers, when producing chest 
notes, it was seen that the whole breadth of the vocal cords enters 
into vibration, and the false cords are remarkably lifted up from the 
true ones. 
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Stoerk does not coneider Helmholtz's view that the vibrations of 
the cords are quite the same as those of a metal tuugue, quite accept- 
able, on account of pathological conditions. He, as well as uther 
laryugoacopifita, have observed that one and the same individual, by^ 
diHbront tension of the two vocal cords, can produce two different sowuiM^t 
at the same time, an cffoct which cannot be obtained through different " 
tension of two elastic cords in an nrtidciul larynx. 

Professor Stoerk has often observed putii-nts who simultaneously 
sang a third or a fifth ; and in cases of unilateral paralysis it occurs ^ 
that, besides the normal sound, a se(M)nd abnormal oue is hoard. This H 
double sound is not to be confounded with diphthonia, to which Tiirk 
first drew attention. — (*' Mittheilungeu des Wiener Med, Doctoren- 
CoUcgiums," 1877, No. 6.) 

On Cottgh ; a Lecttire by Professor Stoork (communicated by 
Br. Pogrebinsky). — Stoerk is of the opinion that coughing cannot bo 
produced either by irritation of the vestibnium laryngis nor of the 
free border of the epiglottis. Nor will irritation of the superior 
surface of the true vocal cords and of the ventricular band* 
cause coughing. The fact has been proved by clinical experience, 
that the moe^t different pathological changes of these parts will not 
cause coughing. 

Xho author considers that tho mucous membrane between fhe 
arytenoid cartilages is tho most sensitive portion of the larynx, and 
that tho mucous membrane of tho inferior part of the larjTix is not 
susceptible of reflex action. In respect to the trachea, Stoerk states 
that when the canula of a hypodermic syringe pierces the anterior 
tracheal wall, only tho irritation of the mucous membrane of the 
pars fibrosa of the trachea provokes coughing, and he flupposes that 
the same is the case with the mucous membrane at the bifurcation of 
the windpipe. 

He then treats of a few pathological ohanges of tho mucous mem- 
brane of tho rBRpiratory tract, in which coughing nrisos. Above all, 
irritation of the fiHHure of the mucous membrane of the inter-arytenoid 
fold, first described by himself, excites coughing. Hooping-cough be 
cannot explain. In cases of pseudo-croup, the author thinks that 
swelling and relaxation of the posterior laryngeal wall, of the inferior 
surface of tho vocal oords, and of the under part of the larynx, are the 
causes of cough. 

Pharyngeal cough Professor Stoork docs not know, except so far as 
the mucous of the pharjTix excites the larynx. Coughing may also 
arise from the larynx being closed on account of the epiglottis being 
drawn upwards and kept in that position by the enlarged follicles at 
the base of the tongue. 

Absence of coughing in cases of chronic laryngitis and tracheal 
blenorrhoaa is accounted for by the mucoua membrane beooming 
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gradually accustomod to the irritation, and finally degenerating. It 
is only whon tho disoaso reaclibs into the bronchi that violent attucks 
of coughing occur. Stoerk ia of a contrary opinion to lleulo and 
Edlefsen that coughing can be produced from the mucous membrane 
of the finer bronchi, and he adheres to Edlefsen's opinion that 
coughing arises more easily during expiration tkau iu&2>Lraiion ; but 
he explains it by the greater friction of the air, as it posses out of 
the glottis, which, is a little narrower at the moment of expiration, and 
he thinks that coughing would oa&ily arise during inspiration if tho 
glottis were to become narrowed at this timo. 

Among the occasional causes of cough the author mentions a 
bronchial catarrh Bometimes uukuown to the patiunt himself, marked 
autemia, hysteria, chorea. 

The eiustence of stomach-cough the author seems to admit. 

Aphonic cough iu amumiu, 6toerk thinks, is uuiy duu to disturbed 
uutritrve conditions of the muscles, not of the nerve itseli". — ('* Wiener 
Med. Wochenschrift/' 1876, Nos. 26, 29.) 

Cuntribtition to th£ Physiology of the Voice (by Dr. £duard Liiri, in 
Buda-Pcst).— Tho author was struck with tlie fact that bass-singers 
sometimes have the vocal cords shorter and tenors longer and broader. 
He measured the vocal cords and found the length, in women, irom 
14 to 19 mm. ; in men, from 16 to 24 mm. ; not only in sopranos and 
altos, but also in tenors and bass-singers, did he get lunger and 
shorter measurements ; so that he could not conuider the length of tho 
Toool cords an important factor in producing the higher or lower voice. 
In respect to tho breadth, he soinecimea found very broad vocal cords 
in tenors, very narrow ones in basfl-aingors, but, also, vice vemA, In 
the same ratio the diH'erent pathological conditions are in opposition 
to the opinion that the mass of the vocal cords alone should determine 
the highness of the voice, because in tho same disease there may be 
at one time aphonia, at another timo huarseness or dysphouia, or only 
a higher or lower pitch of the voice. I^or has the structure of the 
other parts of the larynx a decided iufiueuce. 

Kow, if the so-called apparatus of the voice has not an absolute 
influence upon the voice, the author thinks we must look for it partly 
in tho resonant apparatus. 

The length and width of the trachea, its angle in relation to the 
thorax, the width of the mouth, magnitude and shapo of the tongue, 
the width of the nostrils, etc., hare no direct relation tu the range of 
the voice. 

There remain, therefore, only the diiferent forms of the oral 
and pharyngeal chambers to supply a factor iu producing the dif- 
ferences of pitch. 

The author next communicatee the dififerences of phonation found 
by him in the diileront pathological changes of form of both these 
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cavities, and hi« obaorvations on their relations to the Toice. He founa 
that tho higher the roof of the oral and pharyngeal cavity, the lower 
was the voice. Singers with very flat, hard and boft palates have the 
highest voiceR, and those in whom the hard palate has nearly the 
shape of a Gothic window, have the lowest voices. 

Dr. Lori further investigated the oral and pharyngeal cavity in 
boys during puberty, and found that these parts alter at this time in 
the same ratio as the larynx. The roof of the oral cavity becomes 
higher iu boys having lower voices, and the pomum Adami more 
prominent. 

The author confirmed his opinions by physical experiments. He 
thiulcs, therefore, that the human resonant apparatus may, according- to 
its structure, only intensify a certain series of higher and lower eotiuds, 
and bring thorn to perception in acoustic purity; whilst, with other 
sounds, although they can be produced by the length and broadth of 
tho vocal cords and by the power and action of tho muscles, etc., it 
will not intensify but, on the contrary, weaken and disturb them in 
their musieal purity. 

The depth of tho voice depends as much upon the resonant as upon 
the sound-producing apparatus, and if they agree in their anatomical 
structure, the voice will be a fine musical one. — (** Pester Med. Chir. 
Presse," 1877, No. 3.) 

Oit Neurin (by Professor Ludwig). — This drug, prepared by Ppo- 
fesHor Liebrcich out of tlio braiu as a free base, and lately aucoeea- 
fuUy used in Vienna, in cases of diphtheria, is identical with the cholin 
prepared by Strecker from bile, and also wiih sinkalin prepared out 
of the seeds of the sinapis alba. All three have the aame chemical 
formula C5II3NO4. 

Neurin can also bo prepared from the yolk of eggs or from caviar 
and other animal substances. These contain a complicated chemical 
combination, lecithiu-diatear}'!, glycerin-phosphoric acid with neurin. 
It ia best obtained by a long chemical process from the yolks of eggs. 

Aa long ago as 1871, Muuthnor had found that solution of neurin 
dissolves fibrin and coagulates albumen, and reduces substanoes 
which are susceptible of putrefaction ; therefore this preparation must 
be counted among antiseptic remedies. In consequence of this ob- 
aervatioQ, Professor Ludwig recommended neurin for the locid 
treatment of diphtheria^ to several Vienna physicians, who obtained 
favourable results from it. The diphtheritic part wae brushed with a 
3-5 per cent, solution. 

According to this theory, other ammonium bases also ought to act in 
a similar manner. Trials with tetramethylammonium-hydroxid and 
tetra-othylammonium-hydroxid have given the same result. — (*'Mitthei- 
lungen dee Voroiusder Aerzte Nioder-Osterreichs," 1877, No. 10.) 

Symplonis of Intoxicatum in a Child ^fter the Administration of Tinchira 
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Verairi Tiridxs (by Dr. L. Fleischmunn in Vienna). — To a wollde- 
veloped boy, agod 3, eufFering from broncho-puoumonia with very 
violent febrile symptoms (temperature 39*8 Celidus; pulse 140) 
the following mixture was g^ven: — 

R. Mixt. gummos 60 grmms. 
Tinctiute veratri viridis, gutt. sex. 
D. S. every hour 1 tcubpouniul. 

In the evening, colicky pains ; during the night, great restlessness 
and even delirium occurred. Next morning patient was soporose and 
suffered again from high fever; tinctura veratri viridis was continued 
every hour. At midnight he complained very much of soreness of the 
throat and great thirst. In the morning of the third day, a marlced 
remission took place (temperature, 374 and pulse 80), but also con- 
vulbive motions for a short time. During the day the patient was 
very restless, and saw visions. Up to the evening of the third day 
the patient had taken, internally, 18 drops of tinctura veratri viridia. 
Tho night from the third to the fourth day was quiet, but during the 
whole of the fourth day confusion in speaking, and tremor of tlie 
lingers and hands occurred, which lasted until evening, after which 
time they did not return any more. The boy recovered very quickly. 

The author shares the opinion of Professors Scliriitter and Sidlo, 
that veratrin has no iaflueuce ou the local process itself. Vomiting 
and diarrho-'a he has never observed after it, and in general the 
mucous membrane of the stomach and intestines of children showed 
a certain tolerance to tinctura veratri viridis. 

The disturbance of tlie sense of sight observed in this cose had not 
been noticed before \ all experimenters have said that the seusorium 
remained &ee. According to the author's opiuion, these disturbances 
are duo to the juvenile organism, and to its aptitude for cerebral 
symptoms; or the eil'cct of the tinctura veratri viridis is not the same 
as that of the alkaloid obtained from tho rhizome. The decrease of 
the frequency of the pulse is the first sign of tho action of veratrin. 
If that is not noticed, and the tincture is continued, collapse occurs; 
for this reason tlie patient must be watched by the physician in order 
to iind the esact moment at which to suspend this treatment. 

The power of diminishing the pulse and temperature renders the 
tinctura veratri viridis an especially valuable remedy in the treatment 
of children^ as its action begins much more quickly than that of digi- 
talis. But, even more than in adults, tlio constitution of children 
must be considered in choosing this treatment. All strong and well- 
developed individuals with high fever are suitable ; all weak children, 
and those with sub-acute fever, are to be excluded, for fear of collapse. 
The author considers the tincture of the American plant the most 
suitable for children, on account of its milder action. Tho effect 
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mAnifest* iteelf ia children after fire to twelve drops. — ("Pa^ 
Med. Wochexu&chrift,** 1876, Xo. 10.) 

On Graphui Dtmonstration of th* IlMrt't M^vwmmUs (by Dr. OctJ^ 

The author demonstniteB a cardiograph constmcted by ICoUm^ ob tb 
principle of the in&trument of Burdon -Sanderson^ and gim lb 
result* of experimeota with the instrument. — (*' Prmger lUi 
Wochenachrifl," 1877, No. H.) 

Remark* art the Doctrine of the Htart-Impult^ (by Dr. Qan^haiMT il 
Prague.)— Case of a child with hiatus lateris sinistri thoracis 
nitua. Professor* Hitter and Eppinger have al*o obfierved tliis 
and communicated their respective investigationa, which az« meotiaoii 
in thi» report I>r. Ganghofner made researchea in respect U> tk 
heart's imptilse, the patient being very well adapted for thetn. Ha 
mentions that aince CruveilUier's lime, cases of choiam of th© thorn 
or ac<.-idental wounds exj:>osing the heart, have been used to atady thi 
hearths impulse. 

The author enumeratee no new facts, but his obeervations confiifli 
those of ProfoBSor Skoda, made already (1847), on a child of two 
old, but this case diotinguishea itself from Skoda's, in which 
etemum was wanting, whilst here there is an absence of the oarCila^ 
of the left ribs. Therefore a large part of the heart — the greater 
of the right and left ventricle, and part of the riglit auricle — ia 1 
covered only by the skin and perityirdium. The chaism of the 
exteoda from the third to the sixth rib, a space of four centimetres ia 
length and two centimetres in breadth. In this chaism, during the 
motions of the heart all parts of it temporarily appear. During qoiot 
respiration, at every systole a longisU oval vertical tumor, protradtog 
the skin, could be seen, rapidly moving from the upper end of th* 
chaism downwards, and jerking upwards again with the systole 
The swelling and protrusion, at the beginning of the systole, were 
rapidly followed by a sinking in of the integument, while the ttunor 
moved downwards where the finger '* felt a push " corresponding to 
the adhesion of the diaphragm. 

Wlion two fingers wore placed in the chaism there was a distinct 
sensation that at every systole a swelling elastic body slid downward. 
It was evident that no lengthening, but a true locomotion downwards 
and upwards took place. At the inferior end of the chaism a sensation 
was convoyed as if the top of the heart were raised a little fonraida; 
a rotatory movement could not be observed. The phenomenon of ths 
heart's impulse the author considers, on the one liond, as the efect 
of the ayatoHc hardening and change of form, and, on the othor hand, 
of those powers which push in a backward direction, during the diaton- 
won of the vessels, and cause those combined movements by which the 
heart is moved from the right, and below to the loft and downwards, 
aad IS rotated round its longest axis from the left to the right aide.— 
QsterreichlnchoB Jahrbuch fur Padiatrik, 1876, II. Bd.) 
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Resenrchen on the Differenceft vf Termnn between the Tjefi Ventricle and 
the Aorta (by Dr. Gradle). — The author convinced himself by experi- 
ments on the hearta of dogs that the observations of Fick — viz., tliat 
the pressure in the left ventricle ia less than in the aorta, are correct. 
He proved this on a modeL 

An india-rubber ball supplied with water from one side had a com- 
munication with an evacuating tube. Before and behind the ball a 
valve is placed, wliioh can be opened in the direction of the current. 
The ball aod tlio evacuating tube wore also provided with a gutter 1 
metre high. The boll represents the ventricle, and ovcry compression 

it a BVAtole. The trial was begun after closing the ii-ee end of the 
aorta, with a series of repeated systoles. It was soon demonstrated 
that the water in the aortic-manometer was brought higher with 
every systole whilst it sunk in the ventricular-manometer. After a 
series of systoles the water rushed out of the superior end of the 
aortic-manometer, and it only reached to half the height in the ven- 
tricular-munometer. When the end of the aorta is open and the 
whole quantity of water, which can bo thrown by a systole into the 
aorta, is emptied botwocn ono systole und another, the ditferonces of 
tlie level cannot be observed ; before and behind tlie valve the same 
state IS restored at the beginning of each systole. But when the 
evacuating tube is narrowed, then at the beginning of the second 
systole and in the aorta a remnant of the tension of the Erst systole is 
present, and so the pressure of the aorta must increase. The greater 
the tension in the aorta the less is the increase at every new systole 
until it is = zero. 

The author found, guided by many trials, that cattn-is paribus the 
height of the water in the aortic-manometer exceeded tlmt of the 
ventricle-manometer, the greater the difference the narrower is the 
emptying pipe, and the greater is the frequency of the systoles. 

The differences of level between the two manometers of a system 
which is imitated from the arterial circulation depend upon — 

(1.) The magnitude of the systole. 

(2.) The celerity of the nybtole. 

(S.) The lateral distance of both systoles. 

(4.) The width of the emptying aportm-e of the aorta. — ("Med, 
Jahrbiicher der Gesellsohatl; dor Aencte in Wien," 1876, IV. Heft.) 

Observaiione on Anttmnfies of the Taste ^ of Sensation k nf Feelinrf^ and of 
Salivation in conseqiUtxce of Diseases of the Ti/mpunic Cavity (by Dr. 
Victor Urbantschitsch, 1876, Enke in Stuttgart). — ^The circumstance 
that in publications of affections of the tympanic cavity, alterations of 
the taste are only rarely reported, caused the author to inquire care- 
fully into this object in order to discover the frequency and character 
S)i the anomalies of taste in ear diseases. 

The examination of taste was made by means of salt, sugar, 
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tartaric acid, and quinine. The poatorior pharynp^oal wall, the u' 
the orcus palato-^lonsiia, tho soft and hartl palaten, tho back, the 
sides and base of the tongue, the frtiinum, and the mucous membrane 
of the cheek have been examined. It wa^ specially noticed when 
the sensation of taste took place, not directly, but a few moments after 
breathing. 

The intensity of taste is commonly the greatest at the corners of the 
tongue, the arcus palato-glossus, and soft palate, bat less on the back 
of the tongue, on tho mucous membrane of the cheek, and the 
posterior pharyngeal wall. 

The faculty of tasting different Bubstances raries very much in 
different individuals ; instead of tasting, sensations of smelling some- 
times arise. Loss of taste of the mucous membrane of the cheek and 
the soft palate very often is observed in children, but never in adults. 

Fifty persons suffering from ear diseases have been exaxninod, 6 
Buffered in both, 44 only in one ear, 44 oases of purulent otitis, 9 of 
polypus, and 2 of caries and necrosis have been observed. In 6 cases 
the inflammation was over, in 4 permanent perforation, and in 2 coses 
cicatrices of the tympanic membrane were fotmd. Aborratious of 
taste occurred in 46 patients; in 4 cases of imilateral purulent otitis 
the taste was equal on both sides. The alterations on the diseased 
side occurred in 38 of 46 rases as a decrease, in 3 cases as an increase, 
in 5 cases as a partial increase and partial decrease. Tho decrease 
was proven by a diminished acuity of perception or by later ap- 
pearance of the seusution (fifteen seconds) or shorter duration of 
them than on the healthy side. In some cases perception was com- 
pletely wanting. In cases of bilateral nfi'ection, bilateral alteration 
of taste also was observed, but of different intensity. Tho decrease 
was observed not to be equal at all parts, it was also different with 
different substances, which suggests the existence of different kinds of 
nerves of taste. 

The decrease of taste was united with decrease of feeling in 24 
cases, feeling was normal in 22 cases. In one case normal taste, but 
complete ana3sthe8ia of tlie corresponding half of the tongue was 
observed. These alterations are therefore not dependent on each 
other, but they exist simultaneously one beside the other. 

The supposition that present changes of taste are produced by the 
diseases of the tympanic cavity is verified by the observation of two 
cases in which the altered taste on the diseased side became normal 
after cure. During injections into the ears, during extraction of 
polypi, in applying electricity, sensations of tasting have very often 
been observed. On the other hand, irritations of the month and 
pharynx can be felt iu the ear. Tlirough the ple.\ua tympanicua not 
only does a communication exist between tlie ninth cerebral nerve 
and the otic ganglion^ but also with the trigeminus, which roceiTes 
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the communicating ramus fVom this ganglion. As in both trunks 
tasting and foelinfr norvca have tlioir courso, it is probable that from 
the tympanic cavity, through action upon the plexus lympanicus and 
chorda tympani, changes of taste and feeling occur in the ramifications 
of the nervus linguolis and nervus glosso-pharyngeus. Besides the 
anomalies of taste, the author had aUo observed increased flow of 
saliva in operating for polypus or insufilatiug powders. — (** Med. Ohir. 
Eundschau Wien.,*' 1877, 2 Heft.) 

Phyttiohffjf of Breathing of Old Men. — Hutchinson has studied the 
laws of diminution of the vital pulmonary capacity up to the age of 
65, and Geist up to 90. The pulmonary vital capacity docreaaes in 
men from the age of 35 about 1'5 cubic inch every year ; in women 
the decrease is greater. The maximum of decrease is met with in 
men from 55 to 63, in women from 45 to 55. 

The excretion of carbonic acid is also diminished. In regard to 
the fact that in a physiological condition the weight of the lungs is in 
equal relation to its capacity, Geist has tried to estimate the loss of 
weight during the involution time in the difTereut periods of life from 
the weights and capacities of the highest ago in avuragt* numbers. 

At an ago of 65 up to 85 the average weight of the lungs in man 
^1009 grammes ; the average pulmonary capacity, llO'S cubic inches 
(9 : 1), in a woman 7S9 grammes and 63 cubic inches (12 i 1). 

According to this relation a decrease of the weight of the lungs of 
about 100 grammes would result from the 35th year in every following 
decade for both sexes, so that the lungs of au old man have shrunk 
from 1,491 grammes to 887, and that of an old woman from 1,330 to 
756 grammes. 

In consoquence of this the excretion of carbonic acid also decreases, 
according to Geist's calculations, in a male from the 3dth to the 93rd 
year of about 422 grammes, in a woman in the same time about 293 
grammes. The admission of oxygon is also diminished in an equal 
ratio, as is the quantity of exhaled water, tlierofore serous inbibitions 
of tlie different tunics of the brain, the lungs, etc., takes place, 

A change of a special kiud in old age is the funualion <>i pigment in 
the lungs, especially in their apices and tlie bronchial glands. 

Frequency and Ilhyihm of Breathing in Old People. — The frequency 
of respiration increases in men from 16 up to 17 or 18, in women to 22 
respirations per minute. Khythm remains normal, and becomes only 
irregular if frequency is increased ; sometimes respiration is augmented. 
Breathing and pulse have equal relation of frequency, upon one 
inspiration come 4 pulse beats. The senile alteration of the heart 
of old men consists of atrophy, or only simple senile antomia, partial 
hypertrophy of the left ventricle, especially of its base, is observed. 
The semilunar valves are commonly thickened and insulhcient, tlie 
coronary artery is ossified, or the right ventricle is dilated and the 
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semilunar valves thinned. The colour is deep brown or yello 
from the fatty particles deposited between the primitive faAcioles. 
Sometimes the heart is placed towards the median line ; it haft a per- 
pendicular position, the top of it turned forwards. 

PericanHum is dry, diffi<aiU to remove from the heart ; at aeveral 
places studded with eseeous plates. 

-cioz-ra commonly dilated at its origin; the pulmonary arteiy fteem# 
to be a little narrower, the innominate artery Bhortened.^-(** Wiener 
Med. Zeitung," 1877, Nos. 4, 5, & 6.) 

On t/u- Rehiion of Ilamoptysii' to Pulmonary Phthms (by Dr. M» 
Heitler). — The author asks, WTiat iiifiuenco has luemoptysis upoa 
the development of pulmonary conaumplion, and can hromoptysis b* 
considered an etiological factor of pulmonary phthisis? On this ques- 
tion the most contradictory views have been held until recent times. 
Before giving his opinion, the author makes an historical review ; he 
mentions that already Hippocrates had admitted the possibility that 
blood emptied into the lungs may lead to pulmonary phtbisis. The 
author also quotes the views of Laonnoc, Andral, and other investiga- 
tors down to the present time. Yirchow, and after him Felix vou 
Niemeyer, were also of opinion that hsemoptyeis may be the cause 
of pulmonary phthisis. The Idood coagulates after bsenioptysis in 
the bronclii, causing pneumonic process. Traube and Skoda objerted 
to this view. The author mentioned also the different experiments 
and conclusions of Waldenburg, Perl, Lipmann, and Sommerbrodt- 

The author relates now his own clinical observations, and a« an 
instance ho names the htemorrhagic infarctus, which never loads to 
the pulmonary consumption. But he cannot answer the quostioa 
whether that, hfemoptysia occurring without palpable cause in a 
strong individual, ijuite healthy before, or happening in a person who 
has an aptitude to phthisis, will be the next etiologic moment fur ths 
consecutive consumption ; and ho thinks on tho contrary that boemo- 
ptysis is only an accidental manifestation, an initial symptom, whilst 
small deposits in the lungs have been present before hremoptysis. 
The author narrates a very instructive case, and says that he adopts 
the view of those authors who do not consider hromoptysis a pro- 
ductive factor of pulmonary phthisis. — ('• Pester Med. Chir. Preaee," 
187G, Nos. 42 and 43.) 

On the Dfiveiopmefit of Putmonary Phthisis and itt Treaimeni 5y muan$ 
of the Pnetimatic Method (by Dr. Josef Sjsohuer). — The author firrt 
relates those facts which were made known by tho recent anatomical 
researches and microscopic iuvobtigations on tlie cause of pulmonary 
phthisis. He refers at length to tho theories of RocklinghauseQi 
Villemin, Virchow, Cohnhojm, Rindfloiach, Friodlnnder, and Colberg 
on the inception of tuhorculoeis. According to all these authors tho 
most essential and indispensable factor for the causation of tuberuloi 
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tho dilatation of tho small pulmonary voaoels. In hoalthy indi- 
viduals euperfioial roflpiration causcm tho dilatation of the Broall 
pulmonary vessels. The superficial respiration will find place if the 
function of single partA of the lungs is insufilcientf as in a poorly 
developed thorax and muscles it is observed, in consequence of patho- 
logical processes impairing their elasticity, as for instance the adhesion 
of pulmonary pleura with the pleuro-costal layer or acute or uhronio 
bronoliial catarrh. 

These relations ore described in detail by the author, and he comes 
to the conclusion that, as long as the lungs possess thoir elasticity, 
and arc aerated in such a ratio that every part is distended at every 
inspiration, the danger of pulmonary phthisis is removed, even in 
individuals suffering fi'om scrofulous, purulent inflammation. 

In respect to the treatment of pulmonary phthisis, the author 
considers the inspiration of condensed air the most successful, because 
tho pulmonary hyperromia is removed, more of oxygen is inspired, 
the respiration deeper and less frequent. The circulation of blood 
regulated, the inflammatory production^!, and cellular elements stuitlng 
the bronchioles and alveoli are resolved and absorbed. The author 
assorts that even in cases of isolated cavities in the lungs, if 
the process is not acute, the condensed air will produce an improve- 
ment in a short time.— (" Pester Med. Woohenschrift," 1877, Nos. 
1-4.) 

On the Cume of GoUrt (hy Professor IGebs). — Experiments were 
made upon a young dog brought from Salzburg, in which city dogs 
often have goitre. The circumference of the neck uf this dog amounted 
to 38-5 cm. ; tho right lobe of the thj'roid gland had a length of 
74 mm., a width of 4'2 mm ; 10 re. of water, in which navitula had 
developed for ten days, were injected by a hypodermic syringe into 
the right lobe, and Iflfl cc. of the same water wero pumped into the 
stomach; four days later 15 cc. were again injected into the lobe, 
and 250 cc. into the stomach, and only similar water was given for 
drink ; twenty-tliroe days after the first injection the right lobe bad 
increased in its length about 7 mm., tlie left 9 mm. 

"While under the influence of this water an important increase of 
the goitre took place. The author considers tho navioiila the only 
cause of the disease. — (" Prnger Mod. Wochenschrilt," 1877. No, 3.) 

Tfi//ercufouM Pneumonia in the '22nd Infantry Rtgimtnt{hy Dr.Eckcrt). — 
November 2ml, 1K7I, the 22nd Foot regiment, the only one from 
Dalmatia, came into garrison to Gcirtz, and from this time a great 
number were afl'ected with tuberculous pneumonia, and an uncommon 
mortality. The cause for this strange fact was erroneously ascribed 
to local conditions of climate and temperature, whilst the true cause 
was to be found in the natiouality, and the elight resisting power of 
Dalmatians from their twentieth to twenty-third year of life. The 
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distance from the native country, the complete chaoeo of th «!» «i 
life, the new garmont and lodgings in barracfcs, the Gnt ' * 
diecipline. seems to have a more unfavourable influence up<^!^ 
young men, less developed recruits from Dalmab'a than th ** 
of other nationalities. The men from Dalniatia have a ere t ^ '*^^* 
for diseases of the skin, to plenriBy and pneumonia, with^'t^'^ 
into tuben^ulosi. Among the deceased sodiers «2.6 p^^ ee„t ^el^^ 
to the 22nd Infantry regiment, from Dalmatia, whilst, lo the Artil- 
lery, only 9*7 per cent , and to the Landwehr only i t«,r ««,» 
("Wiener Med. Wochensclirift." 1876. No. 48.) ^ ^^~ 

In reference io the Pathogenms of Boophg-cough^ Dp, Anton Tsch 
at Graz communicates his researches on this subject, and Jrive»*ul 
opinion of Letzerich that vegetable organisms which exist in ^^ 
of children diseased from hooping-nou^Oi cause this affection ^ *^^^ 
The author found, on microscopic examination, more or 1,,m 
numerous white sharp-rounded corpuscles of the size of a needTe^ 
point suspended in the sputa. These corpuscles are to be found m 
the sputa of every advanced case of hooping-cou^h. and bv tlioir 
presence alone, the diagnosis is secured. The miorosoopic examins- 
tion proves these corpuscles to consist of epithelial cells a tender ' 
mycelium, net-like, rami6ed, and roundish oval eporiilea h 
the nuclei of putrid oranges a biflck velvet-like deposit ia often 
found, which shows, on microscopic examination, the same appeoranw 
as the corpuscles which are gained through development of the fonei 
in the sputa of children suffering from hooping-cough. The autlii^ 
collected these black deposits of the oranges and inhaled them mA 
he was attacked by a marked hooping-cough. The same trial' 
made with the same result by a workman. The author the f 
considers these fungi the cause of hooping-cough, which obsA fi ' 
is very important in respect to the furtlier therapeutics of this A' 
— (" Jnhrbuch fUr Kindorheilkunde," 1870, Ed. 10, Heft 1 2 "****" ' 

On P/toria^ia of the Tongue and the Mtu'ous Mtmh-ane of the Mtk mA 
its Htlation to Cotxinoma (by Dr. Nedopil, " Ijangenbeck's Arc) ' " on 
Bd.) — The author describes fifteen cases of carcinoma of th ' T 
mucous membrane, iu which that affection, called by the fK 
psoriasis buccalis or plaques QpaUn8y preceded the develoom t t 
the malignant growth. 

All patients were men, and smoked very much. The author 
sidcrsthoirritationof the tobacco, and constitutional syphilis tli 
important causes of buccal psoriasis. Treatment of this disease 
always without success, the excision of a small portion would b« «!* ' 
visablo. It is not right to consider the psoriasis as an initial stSffA of 
cawinoma of long standing, it is only long continued irritaUon3.^ 
I ^*'^/' "^ *^''*' *8 every other irritation, to the development of can.w 
k^ respect to the anatomical relatione, the chief charactoriatics 
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tluckenjng of the epithelial layers* flattening of the papillro, swelling 
of the mucous membrane by inflammatory inilltration, with formation 
of fibrinous tissue. — (*' Wiener Med. Wochensohrift," 1877, No. 7.) 



DiAONoais. 

On the Perception of Feeling during Percussion (by Dr. Isidor Hein). 
— The author found that there is a great counection between the 
peruuBsion- sound and the perception of feeling, so that a locality more 
resistant gives a higher sound than a less resistant one ; further, that 
perception of touch ali'eady arises at the softest percussion, ^'hilst 
^^ sound is only produced by a shock of a certain strength, so that it 
^H1>eoome8 passible to determine more exactly the boundaries between 
^^ the organs containing air and those which do not, than by dull and 
I clear percussion -sounds. 

I In contradiction to the earlier views that perceptions of feeling are 

^^ noticed as perception of resistance, Dr. Ilein thinks that they are also 
^H caused by sensation of concussion of the body during percussion, and 
f not only by the simple perception of the resistance of the body. 

Dr. Hein entitles his methods of examination Concussion* s-palpiUitiQUt 
and he thinks that this method in some cases may be more applicable 
than percussion on account of the easier and more delicate maui- 
pulation. — (*' Anzeiger der k.k. GeaeUschaft der Aerzte inWien,*' 
1876, No. 4.) 

On Double Sound and Double Noise on the Crural ArUry (by Professor 
Bamberger). — Encouraged by Landois' treatise on '* The Heart Im- 
pulse " the author made inyestigatious on ten patients with iuHuiBciency 
of the aortic valve. In oU cases he found at the crural a violent swell- 
ing impulse, and on auscultation he heard at the first moment a sharp, 
short sound and a slight noise, at the second moment sometimes 
nothing, sometimes only weak whiffing noise, and sometimes a distinct 
sound, and then the rhythm was the following ; first, a atrong sound 
and a noise, then a pause, after that the second weaker sound, and 
then the pause again. 

The sphygmographic examination of the pulse of the crural artery, 
made by meams of the apparatuH of Marey and Sommerbrodt. showed 
a steep ascending line, and a sudden interruption in tht3 middle of the 
descending line, and then an elevation, after which the base of the 
curve was reached again. In order to prove this phenomenon, 
Marey's sphygmograph was placed on the crural artery of one side, and 
on that of the other side a stethoscope, its plato connected with the 
tube through an elastic india-rubber pipe. During the steep ascension 
the first sound and the pathological noise was hoard ; when the top 
was reached at the curve, the pause took place, and the second 
shorter sound corresponded with the elevation of a dicrotic line. 
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Both phonomena are therefore sTnchronous and have the same cause. 
Bamberger considora the explanation of Traube, Gerhardt, and Landois 
quite untenable, and comes to the conclusion that only the theory of 
Duvoisier, of the running through and returning wave, is acceptable. 
The hearing this noise only in the crural artery has it« cause in the 
circumstance that tlus vessel has a long course, in whicli none or only 
a few branches originate; which is more favourable for forming 
strong returning wave than in other arteries. 

This phenomenon is very important, and though the diagnosis of 
Bufficiency of the aortic valve can he made with safety by the other 
symptoms, yet it has a great value when endocardiac noises cannot be 
heard on account of the extent and intensity of pericardiac friotion. — * 
{" Anzeiger der k.k. GreselUchaft der Aerzte in Wien," 1 877,) 

Symptoms of Incipient Pulpwnajy Phthisis ( by Dr. M. Heitler, • ' Wiener 
Med. Presse," 1876, No. 52). — The author says that there is no 
absolutely sure symptom to be observed before the percussion shows 
the presence of single small deposits in the lungs, and therefore it is 
necessary to consider also other signs. 

Symptoms, formerly considered suspicion.'^, are a weak or Aonorons 
or breathing sound, rough breathing, a lengthened strong expiration 
after soft inspiration — isolated rattling noises observed in oircum8crtbed 
places for a long time. All these differences of respiratory sounds 
are valuable when heard over small places, and when diiferent from 
those of the other side. A few localities are specially iiut>ortant, the 
comparison being more precise. 

In normal cases the respiratory sound becomes weaker in the 
supraspinous region outwards from the vertebral column. It will be 
therefore conclusive evidence of incipient pulmonary phthisis if the 
respiratory Bounds during expiration are more sonorous over thi 
regions than nearer to the vertebral column. In a few cases of 
ci^ient phthisis a weak respiration is heard over one entire half 
the thorax, combined with a slate of relaxation of the lungs. 

An important symptom, but rarely observed, is a rubbing pleu 
noise in the apex of the lungs, or the accentuated second sound of 
pulmonary artery, and he thinks it is due to a state of relaxation 
the lung. The rt^piratton sairade, a systolic murmur of the 
respondent subclavian artery, Dr. Heitler considers less important. 
("Wiener Med. Chir. Rundschau," 1877, Heft I.) 

CM the Influfnce of the Potntion of the Boihj tipon the Uesulti of 
aminatiojis of the Cheit (by Dr. Emil Eollot, ** Deutechee Archiv. 
Klin. Mod.," lU Bd., 2 and 3 Heft.)— The author commuuitatea 
results of his iovestigfttionB of the healthy body in respect to 
circumference, of maguiludo. of excursions of the thorax and 
surrounding abdominal region, and in respect to the Ppirometric and 
pneumometriu valves, and finally in respect to certain changes of Uid 
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perouasion-Boucd in the erect sitting and lying position of tho 
body. 

The measurements of the circumference of the chest and abdomen 
were made in £vo diOeront planes. 

TUci Ut plane was drawn through the cartilage of the fourth rib. 

Tho 2ud through that of the sbcth rib and the inferior end of the 
etomum. 

The 3rd through the epigastrium. 

The 4th through the umbilicus. 

The 5th through tlie bypogastrium. 

In a man 166 cm. high, the author found in the 

r85'5 cm. standing* 
1st plane of measurement <. 87-5 cm. lying. 

(^9U'0 cm. sitting. 

I 82 '5 cm. standings 
2nd plane of measurement < 85-5 cm. lying. 

(^89-0 cm. sitting. 

r77'0 cm. standing. 
3rd plane of measurement -j 79*0 cm. lying. 

(^83 cm. sitting, 

r80-0 cm. standing. 
4tb plane of measurement < 82*0 cm. lying. 

|^85'0 cm. sitting. 

r85*0 cm. standing, 
5th plane of measurement -| 83'0 cm. lying. 

(88*0 cm. sitting. 

These changes of measurement are explained by the fact that the 
alternate shortening or lengthening of the abdominal cavity with 
equal contents depending upon the dilTerent inclination of the pelvis 
in dilferent positions, requires a compensation of the differences of the 
circumference. 

To state the changes of capacity of the thorax in different positions 
of the body, the author used the measuring apparatus described by 
Waldeuburg. The respiratory capacity was stated to be smallest ia 
lying, larger iu bitting, and largest in staudiug. 

The spiromotric examination showed, iu a healthy man, a decrease 
of the magnitude of respiration in sitting about 150-0 cc, in lying 
dOO CO. This fact is very important in respect to the ventilation of the 
lungs. In sitting, and more so in lying, the so-called residual air 
considerably increases. 

Changes of the respiratory pressure have been examined by the 
mercurial manometer of Waldenburg. The expiratory pressure is, in 
healthy individuals in "-eueral, in lying, sitting and standing, greater 
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than the inspiratory one, but both are exnaller in lying than in sitting 
or b( an ding. 

Dr.Kollet has dipoctfid his attention to the fact also pointed out by 
Gerhardt, that the pulmonary sound near to the liver is higher in 
erect position of the body than in lying. 

According to the author, this fact must be referred to the varyiiij 
reBistanco and faculty of oscillating of the thorax at different positioos 
of the body, and to the resonance of the cavity in lying. — (*' Pragw 
Med. Wochenschrift," 1877, No. 10.) 

On Graphic Demon^ftToiion of the Bfart-MovcmenUi (by Dr. Ott). — The 
author demonstrates a cardiograph constructed by Pothe a<!oordingto 
the prindplua of the instriuuent of Burdon-Sanderson. Ho further 
explttinB the single phases of the curve of the heart-impulae, h« 
points out the influence which the change of respiration has upon tba 
magnitude and distinctness of the single elevations in the different 
phases. To this he adds a few observntions whioh are made from the 
act of breathing. The graphic image of the heart-impulse of a dying 
man -was also shown, in which Oheyne-Stokes' respiratory phenomenon 
was noticed. 

The author finally showed the curve of flftoen pathological oaaes of 
insufliciency of the bicuspid and aortic valves, and of both combined. 
In diseases of bicuspid valve, with increase*! pressure of the blood ta 
the pulmonary BystomSj the bncliward beat prevails in the pulmonary 
artery, and therefore it forms also the apex of the curve. In disease* 
of the aortic valve the backward boat prevails, and in the case of 
both heart diseases being combined, the backward beat of the ooe 
prevails whichis more advanced. — (" Prager Med. Wochenaclmll," 
1877, No. H.) 



I 

I 



FategIiOo? aitd Morbid A^tatomt. 

Anatomical Contribution to the Communirfifion of Proffs«or Ri/t^» 
eaw of a Hiatus Latcris Sinistri Thoracis Congmitvs (by Profaasor 
Eppinger). — The child died at an age of 4 months and 12 days. The 
post-mortem examination made by the author gave the following^ 
results : — 

The thorax appeared asymmetric ; the left side is a little (latter and 
narrower than the right. This flatness extends from the second aa far 
as the sixth rib inwards to the loft border of the sternum, between 
the insertions of the second to the sixth rib outwards to tho 
inner osaeous end of the third, fourth, and fifth ribs, which would 
form a straight line. The left upper extremity commences with 
a normal shoulder, but forms a stump 13*6 cm. long, conical 
downwards, and terminating in one normal finger. After re- 
moving the akin a great difference of the muscles on both 
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sides of the thomx was found. The pectoralis major muscle was 
stretched as a thin musuular layer over the depression. Below that 
the inter-eostal muscle as a second thin layer waa found with cha- 
racteristic tendinous stripes. The strong musculus sorratus antious 
major extended just to the border of the exterior comer of the hiatus. 
After removal of the intercostal muscles a Hat and rather strong solid 
membrane was met with at the boundary of this excavation ; this 
membrane is formed by the fasda endothoracica and the pleura 
parietalis having grown together. The cartilages at the third, fourth, 
aud fifth ribs are entirely absent, and in their place the left corner of 
the sternum appears quite even and slightly concave. The anterior 
osseous parts of those three ribs terminate freely, and have a straight 
course. Their free border amounts to 31mm. Pericardium and heart 
normal. 

The author concludes that this case is to be considered as an arrest 
of development in consequence of intra-uterine pressure, caused by a 
permanent pressure of the left upper extremity on the thorax, which 
opinion was also held by Professor Ritter. The author explained, as 
did Professor Klebs, the mechanism of the cause of this arrest of 
development and atrophic state in this way, that since there was but 
little amnious fluid, the fcetua became fixed with its left lateral thorax 
in a correspondingly large excavation of the g^vid uterus, aud in this 
way the left upj>er extremity was not only permanently held in a 
forced position, but this extremity could also exert its pressure upon 
the left thoracic walL — ('^Oesterreichisches Jahrbuch fiir Piidiatrik," 
1876, 1. B4) 

Tubtrcnlous Ulcer of the Toiujtu (by Dr. M. Nedopil, " Langenbeck's 
Archiv." 20, Bd). TIio secondary tuberculous ulcers of the tongue 
offer no diagnostic difficulties, but the primary one is often not to be 
distinguished from carcinoma, while s^^philitic ulcers after a success- 
ful anti-syphilitic treatment can bo excluded. 

The conrse of the tuberculous ulcer is analogus to that of carcinoma. 
A little hard knot upon the corner or back of the tongue, often over- 
looked, falls to pieces and leads to formation of an impure ulcer with 
hard base, increasing slower than the carcinomatous ulcer. Cure can 
only be obtained by early extirpation ; perhaps also the development 
of general tuberculosis may be prevented or arrested in this manner. 

The author observed four cases in Bilboth's Clinic, two were of tbo 
age of 32^ one 68, and one 70 years of age. In three cases the 
ulcer was excised and cured in a few days. The part surrounding 
the extirpated ulcer contained miliary tubercles which were quite dense 
near to the free surface, but not so frequent in the parenchyma. A 
gradual reduction of the muscular fibres to a homogeneous, slightly 
nodular plasm, in which the muscular nodules are lying, seem to be 
the beginning of the process. Later on the primary neighbouring 
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cleposita become confluent, and only then are giant cells formed, from 
eliminated cells of the blood-TeeseU. NedopU saw a few tubes fillMl 
villi brown pigment. The development of tubercles seenxA to uke 
place, pfirtly by proliferation of the nucleue without foroiatioD ofoelU 
in its substanoe, partly by metamorphosis of the neighbouring tiasae. 
—('* Wiener Medic. Wochenschrift," 1877, No. 16.) 

On the rare forms of Di^ea»e of the Mucoun Membrane of the 2\fnaut anrf 
the Oral Cavity (by Dr. Schwimmer, of Buda-Peat), After a ahorc 
hiatorical review of those forms of diseases caUed by the diiferent 
authors psoriasis, ichthyosis and keratosis, Dr. Schwimmer deacribM 
the symptoms, the occurrence, the coiu-se, and issuo of theae oral 
affections. 

The disease begins in form of isolated rod spots or plaques uikwi 
certain parts of the mucous membrane of the oral cavity, which are 
later turned into bluish-white, greyish silver-white. The first swelling 
and thickening, yields later to an atrophy of the eurface. Xhoie 
pathological changes are notified by fissures and ulcerauuna of the 
mucous membrane. 

The author saw two cases in their retrogreseion ; other 
terminated with constant changes of the mucous layer, and havee 
been converted into malignant neoplasms. 

The microscopic examination of these excised plaques of the tongue 
showed immense proliferation around the vessels of the coriutn, at 
the place of the greatest prominence, with simultaneous proliferation 
of the small cells of the Malpighian layer, and the papillary corpuscles 
were also excited to proliferation of cells. At points of progrosaive 
atrophy tho papillary stratum is quite destroyed by the proliferating 
process. 

The author furthor diHcupHPs tlie important differential diagnostio 
points : directs the attention to the incorrectness of the nomenclature 
mentioned in the literature ; psoriasis and ichthyosis, and he propiTse* 
the expression, leucopathia baccalis. — ( * ' Pester Medicin. Pxease," 1 877, 
No. <J). 

Bitaitral Paralysis of the Hecurrent Laryngeal, earned bif an Anmritm' 
of the Ancruding Aorta and Arch of the Aorta (by Dr. Franz Klein.) 
A Mtn'ant, aged 47, who suffered several years ago from acute 
rheumatism, came on account of violent palpitations of the heart and 
pains in the cardiac region, which sometimes increased to steno- 
cardioc attacks. He was examined by Dr. Schnitzler, of tlie Vienna 
Peliklinik, November, 1 U74^ and only an increase of the cardiac dulneos 
was found. Three months later be returned on account of hoarseneas 
and difficulty in breathing, and suffocative attacks, moderate cyan- 
osis, laryngo-tracheal stenosis, respiration small, pulse in the left 
radial artery felt a little later than in the right one. At the 
stemumj dulness of the percussion-sound reaching from the second 
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to the fourth riL. The first cardiac sound was dull. LaTyngoscopic 
examination showed a complete immobility of the left half of the 
larynx, and but slight motion of the right TOcal cord. During 
inspiration the right vocal cord approaches still more to the left one, 
standing in the middle, and therefore the glottis became still narrower. 
Dr. Schuitzler made the diagnosis of au aneurism of the ascending 
aorta. 

At the autopsy it was found that there was a peripheric sacciform 
aneuriBm of the thorncic aorta and arcus aorta) with a secondary sac 
on the posterior wall of the arcus aortfo. Compression of the trachea 
and left broncliUB, chronic endocarditis, complete adhesion between 
the heart and pericardium. The right inferior laryngeal nerve was 
apparently unchanged, the left taking its course behind the aneurismal 
arch of tlie aorta, was adherent to the latter, and divided iuto numerous 
libres. Its marrow was completely degenerated. — (** Wiener Med. 
Plesse," 1876, Noa. 45, 40.) 

Rt'pftrts from titf Franz-JQ»e.f Hospital for Children (by Dr. Noureutter 
and Dr. Josef Salmon, of Pragu*.'). 

I. EndarteiHtis Pttlmonalis DiphOtcritica in a girl aged 3 years. 
The ehild was brought to the hospital with the statement that it had 
had fever and cough for two weeks past, and showed signs of a recent 
scnrlatiua. There was moderate ascites and morbus Brightii. In the 
first days of ho8]iilul treatment its condition improved, but in the 
region of the right trochanter a black gangrenous spot was seen. 
The cliild became feverish again, and variola set in, from which the 
patient died. 

Autopsy showed : Variola, diphtheria, broncho-pneumonia, endar- 
teritis pulmonalis diphtheritica, morbus Brightii, and acute swelling 
of the groin. EDdarteritis in children is a very rare occurrence ; it 
certainly arose, like the ulcer upon the trochanter, from, embolism, in 
consequence of the preceding scarlatina. 

II. Pharyntjiiis and GaMHtis Croupo»a. — ^A child of 6 months, 
received into the hospital with symplonas of enterocatarrh, broncho- 
pneumonia, swelling of the groin and livor, general atrophy, was som- 
nolent two days before death, and sufi'ered from pains in swallowing. 

The autopsy showed: H^'portemia of the meninges of the brain, 
broncho-{)neumonia, pharyngitis, and gastritis, etc., which latter had 
its seat in the pylorus. 

HI. Diphthnrilic nicer of the amphagua {Ibidem). — A girl of 6 
years was received in the last stage of scarlatina, the fever con- 
tinued ; on the eighth day coma and swelling of the l}'mphatic 
glands on both sides of the neck, and perforation and emptying of 
foetid pus from the right side occurred. No difficulty in swallowing. 
On the nintli day death ensued. 

Autopsy showed: Hypentmia of the brain, bydiocephalus, swelling 
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of the pharyngeal mucous membrane. At the place of the tonsil* 
deep loss of substance, pleuritic adhesions, lobular pneumonia, fatty 
degeneration of the lieart. In the stomach there was coagulation of 
blood, which reached to the cBaophagus. In the lower third of the 
cesophagus a circular loss of substance, partly of the aubmocooa, 
partly of the muscular layer, was detected. This complication li 
scarlatina is very rare, and here a fatal hmmorrhage took place, 
through discharge of a diphtheritic eschar into the oesophag'aA. 

IV. Peritonitis in a Child fufftying from a Can/iair Dw-ftJte and 
Ejnlfpajorm Attacks (Ibidem). A girl of 9 years was received, dying. 
She had suffered until her fourth year from celampsia, and for tlir«» 
months past from epiiuptiform attacks, sometimes from djepnoea and 
cyanoBiH, which eymptnros had their cause in a cardiac disease. Tb» 
autopay showed insufficiency and stenosis of the aortic valves. Hrper- 
trophy of the heart, without alterations of the other valves. The 
authors suppose the cardiac disease arose in the tirst yoar of life, 
and it was the origin of manifold diseases of other organs, by throm- 
bosis. 

V. Caries of the SatTfim. Thromhotin Arttrim PuimouaU$ Sinhtr^- 
— At the autopsy of a boy aged 12, who had been suflering several 
years from caries of the sacrum, there was found pachymening-itis in- 
terna, thrombosis of the falciform process, and of the meningeal veino^ 
miliary tuberculosis of the lungs, thrombosis of the pulmonary artery^ 
The loft pulmonary artery from its bifurcation was completely filled 
with a yellowish, loosely adherent thrombus, which probably arose 
at the first time, and did not give rise to any symptoms during 
life. — ("Oesterreichisches Jahrbuch fur Piidiatrik," 1876, 1 13d.) 

Communivatioufi from the Sospitai for Children in Buda-Pest (by Dr. 
Wittmann). 

Endccardiiis with Mult^le EmhoUcR of Arteries. — The author verifies 
the experience of Kirke, See, and Hoger that in all cases of chorea in 
which the heart is also diseased, acute articular rheumatism bos 
preceded it. The latter is more rarely observed in children than in 
adtilts, but with a greater percentage of cardiac afl'ectious. The 
author relates a very instructive case of chorea with consecutive 
cardiac uifection. A girl, aged 11, suffering periodically from chorea 
for four years past, was brought into the hospital with acute affections 
of the joints, hypertrophy of the left ventricle, systolic murmur at the 
base of the heart, accentuation of the second pulmonary sound. The 
pulse is not to be felt at all in the left extremities, neither in the 
crural artery, nor in the radial. Patient died with symptoms of 
pulmonary oedema after clonic spasms in the right extremities. The 
autopsy showed, half an inch from the origin of the right arteria foseiB 
Sylvioo a whitish-red condensed thrombus, \"' long, completely 
filling the calibre of the artery. In the left artery there waa a 
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milar thrombus, a lilfle longer. The heart was hypertrophied. At 
the free comer of the bicuspid valve thore are red, moderately firm 
vegetations of areolar tissue. In the left eubelavian artery there 
is a partly yollowiBh partly red thrombus half an inch in length, a 
Bimilar one in the left crural artery, and in the superior mesenterio 
artery. In the spleen, kidney, and in the right popliteal arteries 
similar coagulations were found, 

Emboiism of Fat in the Pulmonary Arteries (by ProfesRor Heschl). — 
This was found in a man who, in conse^^uonce of a fall, had received 
a fracture of the left femur, and who died four days after without 
fever or other general symptoms. At the post mortem the lung was 
found of normal oppearance, but at the microBCopic examination the 
capillariea and the email pulmonary vessels were found filled with 
fatty matter. Heschl said that a similar condition has boon found by 
other authors after lesions of the bones connected with laceration of 
the marrow, and in some cases also embolism of fatty corpuscles into 
the cerebral arteries. — ('' Anzeiger d. k. k. Geeellschai't der Aerzte in 
Wien," 1876, No. 3.) 

On a Ct/findroma of the Lvngs (by Professor Ilescbl). — In 1856 
Billroth first characterised cylindroma as a tumor in which singular 
crystallic, clear cylinders are to be found, with knotty excrescences, 
forming a network through which another feystem of yellowish cylin- 
ders is drawn. TLe eiugle divibions of this tumor are eurrouudfd by 
areolar tiesuo, and at this time cylindroma was only observed in the 
orbit and antrum of Higbmorc, and was very apt to re-form, but it 
was not determine*! wliother the growth belonged to the carcino- 
matous tumours. This definition of cylindroma underwent many 
alterations, and at present throe very difierent growtbs are designated 
by this name. Profefsor Heschl related a case he would like to name 
''true cylindroma,*' but which diflers very much from the growths 
mentioned before. It is a mixed tumor of fibrous and homogeneous 
areolar tissue, of fruo osseous and vascuiur nature in connection with 
the finest ramified homogeneous c^'linders. 

At the autopsy of a man aged 72, a hard elastic conical appendix, of 
the size of a fist, was found in the inferior lobe of the right lung. This 
tumour was divided, by areolar septa, into eight oval lobulcB of the size 
of a hazel nut. The anterior soft lobe consisted of roundish and 
spindle-shaped cells and vessels, the posterior one, besides the same 
kind of cells, also of concretions, and between them colloid substances. 
In the centre, elastic fibres, ramified and distinctly limited ; here and 
thero were traces of blackish pulmonary pigment i' nearly all kinds of 
areolar tissuo were represented. The author calls this tumour CyUndro- 
X>f*moirf.— ("Wiener Med. Wochenschrift," 1877, No. 17.) 

Pyo-pneumothorax iMtf^ris Sinistri (by Professor Ititter, of Prague), — 
The author reports a case of pyo-pnemnothorox, in a weak ohild of 7 
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years, with the woU-known symptome. A remarkahle circumstance vu 
that in the dissocting-rooni no trace of an opening was found. The 
author explains tlie causo of this. It was pyo-pneumothorax from a 
hipmorrhfl^ic infarct. — The patient suffered from a ha>morrlukgic dia- 
thesis, with gangreDe, in consequence of which a softeoin^ of the 
iofarctoa and a rupture of the ploura (pleurltis) followed. The sMt 
of rupture was rapidly closed, and the lung was so compreseed tiuU 
it could not be discovered fifteen days after, — (" Prag^er Medic 
Wochenschrift," 1876, Nos. 24-25. 

Amtlifsia of a Qas m Pneumothorax (hy Dr. Krotschy). — The analyses 
heretofore made Have shown nitrogen, carbonic acid and aolphuretted 
hydrogen, traces of oxygen. In this case there was, besidee thoM 
named, also marsh gas (^umpfgas). A woman, aged 28, had whils 
in childbed pleuritic effusion ; thoracentesis was 'perfornic?d, ten 
days after it pneumothorax with great cyanosis set in. The 
patient breathed only with the right lung. The loft one is shorter 
and more prominent on the anterior and lateral side. Heart is dis- 
placed. The great dyspnoea, at last, caused the author to make aa 
jnoision uj>on the moat prominent point, and to withdraw the gases by 
means of Dioulafoy's apparatus. I'atibnt died the following day. 
The gas was examined in Profesfior Schneider's laboratory. The 
portion of gas put into the combustion tube and free from carbonic 
acid and 8H<., burnt by means of oxygen and hydrogen gas, and 
proved to bo marsh gas (sumpfgas). — ("Wiener Med. "Wochon- 
schrift," 1876, No. 3:Z.) 

Ocrlusion of the Might Innominate Vein by a Subatrmal GoUrr (by 
Dr. Krotschy^ Assistant to Professor Duchek's Clinic), — The author 
says that Prof. Duchck was the first who made the diagnosis of this 
condition from clinical observations. In his Ilandbook ho has 
recorded thirty-thr<»o cases of stenosis and occlusions. Ho further 
mentioned that authors have found important symptoms in tho colla- 
teral circulation, and anastomoses between the left and right jugular 
veins. 

Dr. Kretechy observnd the following case : — A man, aged 61, 
suffered from a goitre since his twentieth year. For the last five 
years he suffered from palpitations and dyspnoea, and the neck became 
very large. For a few months the patient had the sensation of 
formication in his loft inferior extremity, and since four weeks the left 
superior and inferior extremity is paralyaod. On his arrival in tho 
clinic he was very dyspncoic, without dropffy, but no enlarged 
struma was to be seen ; the right jugular vein was dilated, the left 
jugular vein was only half as large. They communicated with another 
by means of a transverse branch. In the region of the right clavicls 
a convolution of varicose veins was seen, which communicated with 
the right jugular, and extended from the right parasternal line in 
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three Blight arches to the loft aide, and formed a rete venosum at tho 
third rib. On pressure upon the Gpiga«tric vein a tiirg*^scenco of the 
Buperficial reins above arose, whilst the veins below eollapsed com- 
pletely. The blood current had therefore a reverse direction. The 
patient died soon, and the dissection made by Dr. Chiari showed — 
medullary carcinoma in a substernal goitre with secondary knots at 
the fourth and seventh ribs, and at the liver ; compression and obli- 
teration of the right jugular; compression and hyperuumia of the 
lung.— (" Wiener Mod. Wochenschril't," 1877, No. 1.) 

Att'ophii- Kidnny ; IJypertrophy of the Left VfntnrU; Sudden Death 
tht-ough Rupture of (he Aortit (by Dr. Otto Kahler). — A charwoman, 
aged 45, was unwell since her thirty-seventh year, in which year she 
was delivered of her first child. Five months before arriving at the 
hospital, dropsy, headache, palpitations and dyspnma, and sometimes 
diminution of the field of vision were noticed. The clinical examina- 
tion showed enlargement of ihe heart, corresponding to the left 
ventricle. At the base of the huart the first sound was dull, and also 
a slight blowing noise, and a clapping second sound was heard. Over 
the sternum, from the third to l!ie fifth rib, two sonorous rasping 
noises wore observed. Pulse hurd and jerking. Urine contained much 
albumen, lymphatic corpuscles and dotritiis. Diagnosis : Atrophy of 
the kidney and hypertrophy of the left ventricle. The autopsy con- 
firmed this diagnosis. As the cause of sudden death, un Hmm. 
long oblique rupture of the ascending aorta was found, as well as a 
dissecting aneurism, hypertrophy of the l«ift heart, interstitial 
nephritis, granular kidney, rigidity of the arteries. 

The author thinks that a clinical observer can diagnose an imminent 
rupture of the aorta when, besides slight palpitations, noises are also 
to be beard at the sternum, at the level of the third rib, without 
symptoms of incipient pericarditis. The noises have a scraping cha- 
racter, are synchronous with the true heart-sounds, and are distinctly 
increased by pressing down the stemum, — ('' Prager Med. Wochen- 
schrift," 1876. No. 28.) 

An Obli(er(ttioH of the Vena Cava Ascendent by a Contracting Cicatrix 
(by Professor Eppinger). — Only six cases of obliteration of the vena 
cava inferior have been published until now, in five of which a throm- 
bus was the primary cause. The following case the author reports : — 
A woman, aged 52, had a severe scarlatina at 12 years of age, an 
intermittent fever at 25, an icterus at 45. From this time ebo 
Buifored from piercing pains in the rogion of the liver. At the last 
time the circumference of her nhdoraon wus enlarged, and a general 
debility and osdema of the lower extremities took place. At her 
arrival at the hospital, ascites, dropsy of the lower extremities, and 
a collateral circulation, enlarged liver and spleen were diaguoaed. 
Paracentesis abdominis was performed twice. After the second one 
peritonitis set in, and, twenty-four hours later, death occurred. 
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AiUopay showed the vena cava inferior coinplGt©ly obliterated twcntr 
ono mm. distant from its entrance into the right atrium, and farming at 
this place, a 7 mm. long fibrinous cord, tho size of a quilL The 
liver has a knotty feel, peritoneum thickened, fibrinous corda accom- 
pany tho veins into the gland, and a circular hard cicatrix hu 
its place at tho posterior corner of the left lobe of the liver, bjf 
which a piece of the vena cava ascendens is entirely enclrvled. 
Diagnosis : InterHtitial hepatitis, obliteration of the inferior veu 
cava, primary cancer of the liver. 

Professor lOebs related also in hia hook a case of hereditary syphilit 
in a boy 12 years of age, in which a similar incipient obliteration d 
the cava inferior in the same locality was observed. A similar cord, 
extending from a gumma, encircled this vessel and narrowed it to 
the half of its normal si^e. — (** Prager Med. Wochenechrift/* 1876, 
Nofl. 39, 40.) 

Clinical Madicine. 

OhUt(T(itwn of th^ V^na Cava Ast'CHthna by a Thrombua (l>y Dr. DttO 
Kahler). — Encouraged by the communication of Professor Eppinger, 
on the same subject, the author reports a similar case, -which wa« 
already positively diagnosed during life. A man, aged 62, suffend 
from ODdema of the lower extremities. Since two years he obaerved 
dark blue cords on his abdomen; since a half-year dyspnooa; 
thirteen years ago he liad typhus fevori and in consequence of it 
phlebitis of tho siiphcna vein. On his arrival in the hospital an 
extended network of veins was found on the anterior surface of th« 
trunk, in which the blood-current was going upwards. The turgescenc* 
of the vessels decreases during inspiration and increases daring 
oxpiration ; nowhere are pulsations or noises to be detected. In thitf 
case the diagnosis of an impediment of circulation in the vena cava 
ascendens can exactly be made through tho want of dilated veins of 
the head, neck, and the upper parts of the thorax* and through tlie 
direction of tho bh>od-tiurrcnt. It is more diJHcult to determine 
whether there is merely a narrowing or a complete obliteration, and 
if tho latter of which kind it is. The author thinks that there is a 
complete obliteration, on account of the extent and completeness of the 
collateral circulation, and on account of the long duration of the pro- 
cess. 

In respect to the etiology, he thinks that in consequence of an acuta 
febrile disease, a thrombus was formed at the venous valve of the 
saphena or crural vein, which later, and by degrees, has been pushed 
into tho vena cava inferior, where firbt a pHrietal, later an obstructive* 
tlirombus was developed. — (" Prager Mod. Wochenschrifl." 1876. 
No. 43, 44.) 

Oh Dijihtkma with regard to the Character of EpitUmic in V'itnnQ, 
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1876-77 (by Dr. Becker.) — The author pointed out that this epidemio 
diaeoRe had incroaaod in severity during the last ten years. The quali- 
ties of the contag^ion are — 

(1.) The diphtheritic contaginm eeems to be more fixed, adherent, 
than the other exanthems. 

(2.) It ahows a striking resistance to the conditions of soil and 
temperature. 

(3.) It retains the infectious quality a long time. 

Unfavourable varieties of diphtheria are to be considered — the diph- 
theritic croup and the asthenic diphtheria. The croup, complicated 
with typhus fever, is remarkable ; in this the stenotic character of the 
croup is less to be observed than tlie symptoma of the pycemia. In 
oases of asthenic diphtheria tlie local affection is not highly deve* 
loped, and it has often ceased, anJ yet the grave general aflection led 
to fatal aud sudden collapse, the causes of which have not yet been 
explained. 

In respect to the treatment, the author made the following observa- 
tions: — The membrane was scraped off in two casus, in both with 
an unfavourable result. Cauterisation with nitrate of silver does not 
at nlL retard the local affection ; on the contrary a noxious iutluence 
was observed. Lime-water is useless as a fluid for inhalations, becoming 
neutralised through the expiratory air containing carbonic acid. The 
experiences made with iieurin the author communicates as follows : — 

(1.) The resolvent effect of neurin upon the exudatious matters is 
greater than all other remedies. (2.) The factor ex ore rarely increases 
after applying this remedy. Besides, it was remarkable that the 
general state of health was more satisfactory, uotwithstanding the 
highly developed local affcM^tion. Whether that is duo to the action of 
neurin, further experiments must show. 

The use of ico is to bo loft off when anemia of the pharyngeal 
mucous membrane occurs, as then imjjrovement can only take place 
by producing discharge of the matter by the use of warm, This is 
the principle of OerteVsmode of treatment, who uses inhalations of 
hot water. To combat the fever quinine should be given ; and, 
later on, the salicylate of soda may be used. — ('* Mittheilungen des 
Vereines der Aerzte Niederoaterreichs," 1877, Nos. 3, 5, 0.) 

A Cote of Diphtheria with coHcurrent Paralysis — Cure (by Dr. 
Tymaczkowski). — C>n the fourth day after beginning of the disease 
symptoms of parah'sis of the muscles of the eyes, diplopia and stra- 
bismus divergens, occurred in a strong woman, aged 28. On the fifth 
day symptoms of paralysis of the lower extremities, decrease of 
sensibility of both hands; ou sixth day paralysis of the thoracic 
muscles, dyspnoea ; respiration was only possible by abdominal 
pressure. On the seventh day the paralysis of the bladder and 
sphincter followed. The symptoms of paralysis of the different organs 
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successivoly disappeared. It is remarkable in this case that th© pddm 
by daylight saw all things double ; with artificial light normal.— 
('* Wiener Mod. Prosso," 1876, Nos. 31, 32). 

Contributions to the Knowfetiffe of Diphtheiitic Localiiation (by Dr. 
Wutacher). — To prove that diphtheria is a general diseas© of the blood, 
which can also oocur without localisation in the pharynx, the author 
relates a case of diplitheria with localisation on the toes. In a villag;« 
in which an epidemic of diphtheria occurred, he observed, besides tho 
common affection of tlie pharynx, also vesicles, the size of a haxel-nut, 
on the toes, of a white, then a dirty grey hluo colour, whicli emptied 
putrid fluid on the second or third day, and were followed by g^aii^re- 
nouft ulceration. Ho observed such affections of the toes in children 
without affection of the pharynx, as in a girl of 8 years, who hud such 
ulcers on the second and third toe of the tight, and on th© tliird and 
fourth toe of the left foot, and also a gangrenous ulcer round the anus. 
The inguinal lymphatic glands woro intiltratod on both sides. The 
girl died on the eighth day with symptoms of seplicromia. 

In another family the author found a boy with slight diplitheritic 
affection of the pharynx, and gaugrtmous ulcers of the foot ; and in a 
third family a boy with the samo affection on the foot, and without 
any affections of the pharynx. 

In a neighbouring village the author was told of four boys who died 
from diphtheria, and had sur-h ulcers on the toes. In both villajjt?* 
the true pharyngeal diphtheria preceded as epidemic, and oniy in the 
latter were the affections of the toes noticed. — ('* Wiener Med. Presse/' 
1876, No. 49.) 

Crfrtkp of the Zor^n-v m a Child aged ten months (by Dr. Winiwarter). 
—Until now so young an age was considered a contraindication for 
performance of tracheotomy, because the experience gained in hospitals 
for childreti showed the younger the child the mure hopeless thecuiw, 
with or without tracheotomy. But the author tliinks that just in 
respect to the indications of tracheotomy in children, it ia very neces- 
sary to exorcise discretion. 

A child aged 10 months was suffering from diphtheria pharyagis. 
Two weeks later it became dyspnooic, in consequence of laryngitis 
crouposa. Tracheotomy was 2>erformed on tho child, which was almost 
asphyxiated. The canula could bo removed seventy-throe days aftor 
operation. — (" Jahrbuch Kinderhcilkunde," 1876, Bd. X., Ileft. 
1,2.) 

A rare Case of DipUhfria (by Dr. Dubay, of Buda-Posl). — A oliiM 
aged 8 years was taken ill with a severe pharyngeal diphtheria. 
Becovery in eight days ; afterwards a series of paralyses took placo, 
in the following order: paralysis of the soft palate, stuttering, the 
faculty of speaking was lost for some time, facial paralysis^ that of the 
superior and inferior extremities, of the bladder and rectum. All 
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ajrmptoms iiuproTod, only debility of mental funotiona remained. — 
('♦Gyogyaazat/' 1876, Nos. 35, 36.) 

Remarkt on Cr^up and Diphtheria (by Dr. Edward Ltiri, of Buda-Pest), 
— The author has observed 300 cases, and made laryngoscopio 
examinations of all. Twenty-one have been adults, all others children. 

He aaserts that he has also examined children under the age of 2 
years without difficulty. He introduced the lyft index-finger behind 
the posterior molars between the angle between the iuferiur and 
superior maxillary bone, the four other £ngers depressing the inferior 
maxilla. Vomiting during this examination he considers veiy useful, as 
much mucous, even membrane, is expectorated. He objects to the 
view that inflamed tissue is more suitable for the reception of diph- 
theritic sporuloA. In the initial state of diphtheria, he never found 
hyperemia; he often got negative results of examination, and twelve 
hours later diphtheritic spots wero found. It is very difficult to dis- 
tinguish the simple follicular tonsillitis from croup and diphtheritis. 
Duration of diphtheria is very different ; the longest duration was six 
weeks. On the other hand death sometimes occurs a few hours after 
beginning of the disease. The locality of development of the diph- 
theria shows uo rule. Among the complications the author only con- 
siders catarrh favourable, as the discharge of the membrane is relieved 
by augmented secretion. If moist rdles are to be heard, a good issue 
is to be hoped for. A few times the author observed death under 
sudden collapse in cases of slight pharj'ngeal diphtheria, with normal 
pulse and temperature. He observed diphtheria both in old men, and 
also, bat rarely, in cbildren of a few days ; he saw children under 12 
months recover. In respect to therapeutics, he does not know of 
a single sure remedy, and he considers the larynguscopic examination 
and irritation of the pharynx the best emetic. — (** Pester. Med. Chir. 
Preaso," 1876, Nos. 31-34.) 

A Case of Genuine Acute Bronchitie Crovposa (by Dr. Hajok). — 
A strong man, who suffered every spring from bronchial catarrh, was 
again seized with a similar attack, but on this occasion ho expectorated 
white corpuscles ; he had also pains in the chests and oppression 
during the last three days. The collected sputa showed larger tubular 
ramifications, of the length of 3 J inchea The expectoration of tha 
matter lasted eleven days, after which time coughing and difficulties 
in breathing ceased. The peculiar noises and meliorations for sleep- 
ing described by other authors, Dr. Hajek could not observe. — 
(" Weiner Med. Presse," 1876, No. 26.) 

On a Case of Bronchial Croup, and a few Remarks on Lart/nf^gpasm 
and its ireatmfnt (by Dr. Sidlo.) A man, suffering for two months 
from laryngitis, awoke suddenly with great oppression, cough, and 
dyspnoea ; percussion normal ; at au.scultation all over, whistling 
and hissing respiratory noises were heard. Next day dyspncea in- 
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creased to cyanosis. Oa the fifth day several attacks of baemoptjuu, 
cough, and asphyxia, which was repeated every day for a week 
after which all symptoius decreased. The patient coughed ap larg 
convolutions of tubular ramified coagulations, the larger of whioli 
were hollow. The whole process had one month's duration. Simul- 
taneously with this case of acute bronchial croup there waa also croup 
of intestines. In tliis cose four periods have been distinotly ob* 
aerved: — (I.) Period of permanent dyspnoea; (2.) of h^moptj-sis ; (3.)fl 
of characteristic expectorations; (4.) of a slight bronchial catarrh. ^ 

Dr. Sidlo endorses the opinion of Bienner, Riegel, and Chvostek, 
that even considerable pulmonary bleeding in cases of bronchial 
croup is of no serious importance. Moreover, he thinks that it may 
be of favourable influence upon the local process, because a decrease 
of swelling of the bronchial mucous membrane occurs, and the patient 
himself feels relief after it. 

Then Dr. Sidlo speaks of laryngT>6pasm and its treatment ; he 
refers to nine oases of his own observation. The first caae in a 
soldier, aged 29, commcucod with an acute pharyngitis and laryngitis, 
and such severe disturbances in breathing — even trismus and opiate- 
tonus, with unconeciouanesa — that they were about to perform tra- 
cheotomy. Injection of a weak solution of nitrate of silver, however, 
restored the man in a few days. In four other similar coses the patients 
were cured in the same way and time. Four had longer duration. 
In five of all cases, acute laryngitis, and in four chronic laryngitis 
were proved. In all cases tlie supposition of an increased reflex 
irritability was justified. The treatment always consisted in injeo- 
tions of solution of nitrate of silver, once daily; in casee of acute 
lorj-ngitis, of a solution of 0-5 : 400 ; in a child 0"2 : 400 ; in oases 
of chronic laryngitis, 1*0:400; and the author recommends this 
treatment in all similar coses. — (" Wiener Allgemeine Med. Zeitung," 
187G, Nos. 29—32.) 

On Brow.hitis Croupoaa (by Dr. Chvostek). — Cases in which the 
croupous process is limited to the bronchi ore very rare. Biermet 
has collected fifty-eight. In recent times eight cases of other authors 
and three by Dr. Chvostek himself have been published. 

Etiology, — ^Bronchitis crouposa occurs more frequently in men than 
in women. Bronchial catarrh commonly precedes it; in rare oasai 
tuberculosis. Hromoptysis, which o ft en occurs, is aometiroet 
erroneously considered a symptom of pulmonary consumption. R 
occurs more frequently in weak, emaciated individuals. According lo 
Oppolzer, anomalies of menstruation and pregnancy seem to be 
favourable to its production. In the south it is rare, in Switzerland 
and the Netherlands very frequent. Excessive cold has proved an ^ 
infrequent cause. It occurs mostly in spring, specially in May. H 

Diagnosis and Cause. — Expectoration of dendritic ramified ooagide- 
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fiocs. According to Liebert, also an acute fibrinous bronchitis ia 
observed without expectoration of fibrinous coagulations. HeemO' 
ptysia origin&tvs in rupture of blood-vessels iu consequence of severe 
attacks of coughing. Dyspnoea is rarely or not at all present in chronic, 
but very great iu acute cases. Cough has the wull-kuowu strange 
sound. Voice normal. Pains in the chest are rare. Dropsy was 
obfiorvod only in one case. Fever, always in acuto oases. The physical 
symptoms ai'e rarely characteristic, they are those of bronchial catarrh. 
Some authors have observed a strauge dry noise. The patients 
commonly recover. Duration, three to four weeks. The bronchial 
croup seems to have its beginning in the bronchi of medium size, from 
which it extends to the finest ones. Bronchial croup is often over- 
looked, when mach blood is expectorated which covers the fibrinous 
(X>agulatiuns. 

Iu respect to the therapeutics the loose-ooagulations must be re- 
moved by means of emetics, and the ooagi^ations must be loosened 
and dissolved by means of inhalation of hot steam or lime water, lactic 
acid oralkoUes.— ("Wiener AUgom. Med. Zeitung/* 1876, No. 20, 25.) 
Voire without Voca( Cords {hy Dr. Jelenffy, of Buda-Pest). — Altera 
recapitulation of relations and symptoms under which the false vocal 
cords perform the functions of the true, the author came to the con- 
clusion that the ventricular bands fully deserve their name from a 
physiological point of view. The author rwlatos the interesting history 
of a gii'l who came under his observation with a complete absence of 
the true vocal cords. At the anterior angle a largo cicatrised tumour 
was to bo soon. During phonation, the romaindor of tho triio vocal cords 
and the ventricular bands approat;hed each other, but a space of one- 
third of an inch remained. The patient very much desired to have a 
▼oice. The author tried to restore the flexibility of the thyroid car- 
tilage, by removal of the cicatrised tumour at the anterior end of the 
glottis by gal vano- cautery ; further, to stimulate their approximation, 
the false vocal cords, and at last tho muscles were atreagthened by 
electricity. The patieut was accustomed to compress the alse of the 
thyroid cartilago, and at the same time she was ordered to cough and 
speak. Tho result was very favourable. First a rough voice appeared 
in the evening, then during tho whole day, and at last she could both 
speak and whisper. By continued exercise of the muscles the voice 
became stronger. For supporting the closing muscles of the larynx, 
the author devised the following apparatus : — A spring running round 
the whole neck, the pomum Adami excepted, of the width of I cm., 
resting with the stufied somewhat convex end upon the exterior parts 
of both plates of the thyroid cartilage. The author recommends, in all 
cases of loss of voice from difi'erent causes, to exercise the ventricular 
bands by this method for pruduotiou of a rough but uniform voice. — 
I (" Wiener Med. Wochenschrift,*^ 1876, Nob. 45, 46.) 



jajpnft^jpij ^ am Vited C^tit 








AMI of dM vvmI ca«A», nd tW 

la w <f M l» tli# •Cfalagy, 

«••«#. Ifl Mf»l lo ih« 

abo iaMttalioM af sitrate of vhw povte^. He 

hm m m j /it Mf cwed by i&Mfljtioa of pov^end olnm. — (' 

CUr. GMitnlUatt'' 1976. Xo. 2S } 

Om Fkam^iUim{hy R, Com).— TIm nthor 
vfUi a plwvio wUsporag^ rom oonpJataed of Ywleot pain at 
trial of phonatioBi whidi laad erea to laiTagoepftsa and djrvposa. 
At Ui« laiTTiipRonpia exocnination nothiBg more thaa caUurfaal iaflfl- 
matlofl, ndtfi on\y tracM of it, waa found. The Tocal cordo cane w^ 
togotber, the patienUcoold intone a aad withotit pain, but not after 
tliA larynjjc^Mcopo wm romored. There waa a phonaphobia aiial< 
to tbo photapbobia wbEoh also in caaee of ophthalmia occurs hj h 
tatiiin of tho rami oonjuDctivco and r^roeie of the trigemiDaa. 
phonopliobia tho aothor explains is due to imtation of the atip«ri( 
laryitf^nnl norvo which arises subsequent to a laryngeal catarrh. TbJ 
irritation wns alwfiys met with in nerrona and irritable individoals.^ 
TiiH (tivX thftt phonation was possible during Inryngoecopic oxamioa' 
tion, liu (^xphiiiiH hy llio proesure of tho laryngosoope upon the pha- 
lyniteal wuU whit h was rf^flocted to the larynx, in the same way oa 
other cases of neunil^ta will dissppear for a certain time by pressurs.] 
Riir-h ti ciiso of iiDiirdfiiif of tho pharynx has not yet been described..; 
HnmliifiK of tho kryiix with tincture of opium, chloroform and 
ntorpliiii, nxtrit- iitid intralaryngeul faradisation had no success. At 
hml Iniiuiniitions uf quinine with sugar (1:10) brought a relief, and 
wimploto iniro in throo weeks, — (** Wiener Allgemeino Med. Ztitung," 
1H7«. No. i7.) 

i\iuttihutioH to th$ Dortring 0/ Fracturtt 0/ Laryngeal CartHo^es (by 
Dr. Oollfried Hohoff). — Tho author mentioned a few important cases 
of rrncturnii of tho Isryngoal nnrtilngcR, which hare been communioatsd 
until now ; tlion tho experimouta which he has himself made on ths 
dniit hodv ; nnd ut last a case of his own observation. A coachman, 
sgod 'J'l.wns hurt whiht shooing his horse, by a kick of the lattor on iht 
front of his neck. When tho {mtiont came under observation he wsi 
withttui voioo, nud unable to sponk, and showed Uie symptoms of * 
uisrVml stonoitis of tho larynx. Tho luryngoscopio examination WM 
imptuuiiblo, on iuH\>unt of tho anloma of the parts, and tlie ubstiiW 
did ntkl aui-vvxH! in intrctduring a catheter into the trachea. Trae3»^ 
^nuy WHS quiokly porfonned, but the patient died during the opssa* 
tit^n Auto|\«Y: — Thift »ulK>utanrous areolar tiasne at the vkoll 
autf-hor d do uf tho uock. especially abo?e the thyroid glaad, ai« 
roiphYMtmaluus, suthissd with blood; aft the laiyax mwth 



AV8TBU Asm HUWOART. 



357 



'Vasation. At the posterior inner -wall of the larynx, extending 
obliquely downwarda to the middle of the anterior wall, there was a 
wide laceration of the mucous membrane 1^ inches long, and the 
perichondrium was prominent, with eutfuaed, indented, partly-inrolled 
corners, through which the uneven corner of the plate of the cricoid 
cartilage, separated from the ring of the cartilage, projected, whilst 
the pieces of fracture of the right side are in a alight contact. At the 
right vocal cord, ^ centm. from the procesaas vocalis, a fissure 1^ 
in. in length was seen. Diagnosis : — Isolated fractures of cricoid 
cartilage, with laceration of the vocal cords. — (** Wiener Allgemeine 
Med. Zeitung," 1876, No. 42-45.) 

A Case of Lupui of the Lai-ynx (by Dr. M. Qrossmann, Vienna). — 
But few cases have been published. In this case the symptoms were 
distinctly pronounced. In 1859, Professor Tiirk first diagnosed lupus 
of the larynx; later he observed three cases. Zicmsaen has ako 
observed a similar case. 

Tlio patient had been previously treated by Professor Neumann for a 
conjunctival lupus. Voice was nearly normal. At the epiglottis a little 
loss of substance. A neoplasm was found at the left true and false 
vocal cord, extending to the right true vocal cord ; below the left cord 
small pruminences were also seen. The vocal cords perform their 
functions during phonation and respiration. In respect to the dilfer- 
ential diagnosis between lupus and polypoid vegetations, carcinoma 
and syphilis, the author pointed out that here disturbance of motility 
of the vocal cords woa absent. — (** Anzeiger dor k. k. Qesollschaft 
der Aerzte in Wien," 1877, No. 27.) 

On Lorynffeal Tuberculosis (by Dr. Ott). — The writer mentions the 
opposite opinions of authors; some (Biihle, Turck, Tobold, Duchek, 
Bruzelius, AValdenburg) consider the ulcerations of the larynx, as 
well as the so-called erosions, as due to the chronic catarrhal laryngitis ; 
others (Rokitaneky, Forster, Virchow, Klebs, EiudQeiach, and also 
Ziemssen) assert that ulcerations of the larynx occur only in conse- 
quence of general dyakrasias, tuberculosis, and syphilis. 

He also put the question whether there is a primary tuberculosis 
of the larynx or not, and, according to the standard of the present 
opinion, he comes to the final conclusion that laryngeal tuberculosis 
is to be considered a secondary process, and ulcerations of the larynx 
are always to be thought of in connexion with tuberculosis, syphilis 
having been excluded and tuberculosis suspected. 

The author speaks of the development of laryngeal tuberculosis, 
and he draws attention to the fact that tuberculous ulceration ia 
confined to the inner part of the ary-epiglottic folds, and that in cases 
of B^-philis both surfaces are diseased, and this phenomenon the 
author considers of the moat important di^erential moment. 

Ulceration and infiltration upon the ventricular bounds, are only 
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developed in advanced tuberculosis, -whilst in sypbilis such ul 
appear at the beginning. The tuberculous ulcers do not extend 
deeply as specifio ones. An important diagnostic feature is that 
cicatrices occur more frequently in cases of syphilis. Finally, the 
author mentions the secretions. In cases of tuberculous disease of 
the lar}'nx, large quantities of mucous are to be seen at the aditus ad 
lor^ngom and the lateral fossto of the pharynx, whiuh is not the com 
in other ulcorous processes.^*' Prager Med. WoohenscUrift," 1876, 
Nob. 6 and 7.) 

On Ancpstheffia of the Larynx (by Dr. Ott). — ^Aftor having referred 
to the seven cases of anresthesino of the larynx observed by Ziemssen, 
the author reports two similar cases caused by central disturbances — 

(1.) A man aged 40, having paralysis of the right hand, showed 
at the laryngoscopic examination a complete paralysis of the left, 
vocal cord. Toucliing with the sound proved ancestheaia of the 
left half of the epiglottis, of the left vocal cord, of the half of the eoft 
palate, and of the posterior pharyngeal walls. 

(2.) A woman aged 38, suiTeriiig for a long time from syphilis, 
showed onioBthesia of the left side of the interior of the lar^-njc, from 
the left true voc4il cord aa for as beneath the cricoid cartilage. 
Autopsy showed no alterations of the larynx, but the fibres of thft 
▼agua wore thinned. — ("PragorMed. Wochenschrift, 1877, No. 9.) 

Congenital Otseout Occtumn of the Right Posterior Naml Fovm (by 
Professor Zaufal), — This anomaly has only been observed 
times before. A girl, aged 16 years never has breathed through 
Uio right nasal cavity, and could never smell when the left 
noHtril wttH closed. Examination from in front showed that both 
noHtriltt were free. Water injected through the right nasal cavity 
does not pass into tho pharynx. A nasal speculum was introduced 
without difRculty through the right nasal aperture to a dopth of 
6'6Gm. ; a distinct osseous resistance provonta the speculum from 
proceeding further ; the calibre was diminished by a yellowish wall; 
the left nasal cavity was normal. 

IthinoBcopic examination : Left fossa free. In the right one, parts 
of the nasal bones wore not to be distinguished. Tliis fossa is closed 
by a slightly undulating pale-yellowish wall, drawing from inwardi 
and before, outwards and behind. This wall does not lie in the same 
level with tho posterior edge of the septum. The sound, introduced 
from in front by an assistant during the rhinoscopic examinatioii, 
could not bo seen in the mirror, but met with osseous resistance. — 
(" Prager Mod. "Wochenschrift," 1876, No. 45.) 

On Adenoid Vfyntationfi in the Pharyngo-naml Cavity (by Dr. Gang- 
hofnor ) — The author mentions the frequent occurrence of this diseasa 
W, Meyer alone lias observed 1 75 cases since 1 867 ; Michel ninety-two 
in four years. He describes their size and seat, not only on the 
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Tault, but also at tbe lateral walls of the pharynx^ at tlie opcniDga 
of the Eustachian tubes. He then reports the symptoms and dis- 
turbaaoes of the functions; in particular, the increased secretion, 
impermeability of the fossa, indistinct pronunciation, and headache. 
In respect to the etiology, the author holds the opinion of W. Meyer, 
that scrofula and hereditary predisposition, or local irritation are the 
causes ; and that this disease is specially to be met with in young 
indiriduols, and that as the vegetations retrograde deafness remains. 
The author observed soven cases in six months, always in young 
persons, particularly in children suffering from affections of the 
eyes or with evident signs of scrofula. — (** PragerMed. Wochensohrift," 
Nob. 14, 15.) 

Chronic Catarrhal Pneumonia in tlu Apex of the Lunga of Children 
(by Dr. Fleischmann). — This catarrhal pneumonia occurs more fre- 
quently than it is diagnosed, the reason of it is to be found in the 
small extent of the infiltration, in the absence of marked physical 
|i symptoms, and of cough and sputa, and in the restlessness of the 
|{ little patients during examination. Such symptoms which, in adults, 
will show an incipient pulmonary phtlviais, as frequent bleeding from 
the nose, expectoration of blood, flatness of the thorax, heart palpita- 
tions, progressive anicmia, suppression of the supra clavicular fossee, 
prove in children an infiltration of the lungs of long standing. Tliere- 
upon the author enumerates a series of symptoms which he thinks 
^ill indicate the presence of infiltration of the pulmonary apex in 
children during the period of dentition : — 

(I.) Spontaneous unilateral swelling of the lymphatic glands of the 
neck, and the submaxillary region of the same side in which the infil- 
tration has takt-n place. In children of six years this swelling of the 
lymphatic glands is no longer to be observed so distinctly. 

(2.) Pertinacious, often recurring, unilateral conjunclitivis or scro- 
fulous keratitis, sigoifies an infiltration of the lung of the same side. 

(3.) Development of eczema of one side of the face or head, very 
often only slight, alternating with ophthalmia of the same side, also 
proves an infiltration of the lung of the same side. 

(4.) Certain forma of diseases of the sympathic of one half of the 
face or head, as changes of the colour of the skin, development of 
erythema of the oheek and temporal region of one aide. 

(5.) Neuroses of the sympathetic of one side, redness and increase 
of temperature of the skin, such as a red and hot oar, aro very often 
met with in children on the same side whore the lung is diseased. 

(6.) Neuralgia of the trigeminus, oculo-motoriue and vagus which 
commenced simultaneously with the pulmonary disease of the same 
side, and which also disappear with the latter. — ('* 'Wiener Med. 
Presse," 1876, No. 20. 

On Migratorif Pneumonia (by Dr. Max Kelemen, observed at Pro- 
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feasor Koranyi's Clinic). — The author first mentions the four 
previously puhlished, all of which occui'red in women. According 
Lehert, the normal pnoumonia happens more frequent in men (aznon^ 
222 oases of pneumonia, 155 men and 67 women). The chief pecQ- 
liarity of the migratory pneumonia lies in the number of tli© centra^ 
the minimum of them amounts to -4, the maximum to 10^ and onW if 
the first centre has passed through the pathological process will the 
second begin. A further peculiarity is the duration and the stages 
of migratory pneumonia. Ordinary pneumonia lasts five to seven days, 
during which time all three stages have been passed throug-h. In mi- 
gratory pneumonia there are centres which have passed through the 
crepitation, and others passing through all three stages in Iwo to tlirde 
days. In the usual pneumonia the lower and middle lobe is attacked, mi- 
gratory pneumonia can settle in any part of the lung, and the migration 
has no certain direction. The sputa have partly the colour of iron-mould 
and are partly catarrhal. The whole duration shows a remarkable 
deviation from usual pneumonia. The case of Waldenburg lasted 
more than two months, the first case of Weigand ten days, h.ia second 
^ye weeks, and Fischel's six weeks. 

The author relates his own case which occurred ia the oourse 
typhus fever. There were observed four centres. The first centre h; 
its seat in the right lung backwards over the scapula ; it lasted four 
daye, reaching the stago of crepitation. The second centre was in 
the right mamillary lino corresponding to the fifth and sixth rib 
The third in the left supra- spinous. The two latter lasted one day 
and did not pass crepitation. The fourth centre was not found in its 
beginning, but only in the dissecting room in the stage of hepatisa- 
tion. 

The author finally confirms Waldenburg's remarks on the analogy 
of migratory pneumonia with erysipelas migrans, which opinion Fischl 
and Weigand have aleo accepted. Friedreich goes still further^ and 
says that both these acute infectious diseases have the same infecting 
moment, because he has observed both diseases simultaneously, and 
further that, in cases of migratory pneumonia as well as erysipelas, 
an increase of tho spleen takes place. — ('* Fester Medic. Chir. IVease^" 
1876, Nos. 45. 4fi.) 

Chronic Asthma (by Dr. Mader). — A remarkable case of chronic 
asthma in consequence of swelling of the bronchial glands was obeerred 
in a weakly youth of 18 years. He had sufiered for nine years from 
difficulty of breathing, with cough ; rough r&les in deep inspiration 
are to be heard even from a distance. Other symptoms are wanting, 
heart and lungs normal. The patient was looking well. He was 
treated for a long time with different remedies, and by condensed air 
without any good result. Inhalations of vapors, vapor baths, bromida 
of potassium, iodide of potassium internally, were administered witboot 
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any effect. At last fever occurred, and herpes labialiawith coryza. 
After these troubles had ceased the asthma disappeared. It was not 
determined Tvhether the disease was catarrhal or a vaao-motor neurosis. 
The patient had xery often suffered from a great fiuffusion of the 
face.— (" Bericht des Rudolfspitales in Wien," 1875.) 

On An funam of the Abdominal AtfTta (by Dr. Stiller, of Buda-Peat). — 
Dr. Stiller alludes to the rare occurrence of this disease. Lebert found 
only fifteen cases published by Carman authors, and 103 cases recorded 
altogether. The following ease was observed by the author himself : 
A man aged 47 suffered much from violent and enduring pains in the 
bnok and abdomen. There was a prominent place, not exactly limited to 
the umbilical region, which showed a systolic protrusion and vivid epi- 
gastric pulsation. Aneurism of the aorta abdominalis was diagnosed, 
notwithstanding that a few of the symptoms could be explained by a 
carcinoma of the pylorus. The patient left the hospital in an improved 
condition, but returned after a few weelcs. The tumour of the ab- 
domen had doubled in size, was limited, and showed a distinct systolic 
impulse. On the following day sudden collapse with violent vomiting 
set in, the tumour increased, veiy much softened, and no longer distinctly 
limited. Bupture of the aneurism into tho abdominal cavity and 
collection of blood round the aneurism was diagnosed. £ight hours 
later the patient died. The post mortem examiuation showed a healthy 
condition of the thoracic aorta, subacute endarteritis of the whole 
abdominal aorta, a circular ulceration with sharp edges at a level with 
the aortic opening of the diaphragm. From the upper corner of this 
circular ulcer to the bifurcation, the inner coat of the artery was lustre- 
less, cicatrised, but showed no signs of atheromatous degeneration. 
Directly over the origin of the common iliac artery €m aneurism was 
found of tho size of half an apple, the anterior wall of which and the 
peritoneum over it had a triangular rupture. Tho sac is partly filled 
with coagulations. In tho peritoneal caWty two-thirds of a pint of fluid 
and coagulated blood was collected, but there was no sign of peri- 
tonitis 

The author explains the single symptoms of this case, the character 
and cause of the pains, the cachexia, the disturbances of digestion, 
the remarkable state of the endarteritis confined to the abdominal 
aorta, beg^inning and not followed by hypertrophia of the tissues 
but, on the contrary, by a loss of substance. 

He also drew attention to the etiology, and to the fact that this 
disease occurs most frequently in men, who are in the prime of life. 
Further, he mentioned tho influence of injuries and of bodily ex- 
ertions, and at last the frequent occurrence of this disease in the 
English race.— ("Wiener Medic. Wochensthrift," 1867, Nos. 18-20.) 

On a Case of the Adhesion of th lUari with the Pericardium (by Dr. 
Nathan Weiss). — The case was observed at Professor Bamberger's 
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Clinic, May, 1875. The disease began two years previously, with a 
BensatioQ of pressure in the region of the liver ; later on, dropay, 
ascites and dyspnoea occurred. Paracentesis abdominis was performed 
three times before hia arrival in the hospital. The ascites and 
dyspnoaa became very great. At first diagnosis of cirrhosis of the 
liver was made. After twenty-two pints of serous fluid were emptied 
by abdominal puuotion, a tumor of the spleen was found ; but thia 
was uot able to explaiu all the symptoms, because after paraoen- 
tesis abdomiiiia the ascites did not returu, but the cyanosis and 
dyspncea remained as before. Therefore the cyanosis was not caused 
by ascites ; both symptoms wore present at the same time. 

The tumors of liver and spleon were due to hypcncmiaf in conse- 
quence of general venous stasis, and ascites followed without a 
preceding oedema of the lower extremities. Therefore a disease of the 
heart had to be supposed, and the question could only be whether there 
was fatty degeneration of the heart, or adhesion of the heart with the 
pericardium. By exclusion, and oiiter regarding the whole course of 
the disease, the author came to the decision that there was adheaiou 
of the heart to the pericardium, in combiuation with a simul- 
taneous peritonitis, which combination the author had observed 
once before. The course of the disease Dr. N. Weiss explains in the 
following way : — The patient sutTerod from pericarditis and peritonitis, 
synechia of the pericardium, with consequent venous stafiia,which later 
on led to transudation. By the last paracenthesis the product 
of trnnsTulation was nearly totally removed out of the peritoneal 
cavity; the last portion disappeared after diarrhoea. The inflamed 
peritoneal walla came in contact and grew together: therefore no 
more fluid could accumulate. In this way also the colicky pains 
during deft«cation are explained, from which the patient suffers even 
at the present time. Later on disturbances of circulation appeared ; if 
the patient made straining motions, extended codoma of the lower ex- 
tremities and genitals, and also of the abdominal skin appeared ; but 
there was never ascites. The author considers the prognosis quite 
unfavourable. — (" Med. Jahrbiicher der k. k. Qesellschaft der Aerrte 
inWien," 1877, Heft HI.) 

Contributions to the Differtntiatian of the Cardio-Pneujnatic Soundg (by 
Dr. Otto KaUer). — The author first mentions the researches of Pro- 
fessor Landois on this subject, and describes the cardio-pneumatie 
curve as observed by him. He also reports what has been pub- 
lished on this subject^ on the character of this sound, on the locality 
where it is heard^ and the moment of its occurrence, in respect to 
the movements of the heart and respiration, and on the relations 
which favour its production. 

In respect to the character, the sounds can be subdivided into-* 

(1.) Such as are similar to the vesicular respiration observed 
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already by LaenneCf Wintrich, Roser, Bamborper, Skoda, Tliorbura 
and KuestQor. Tbe author thinks that those sounda arise in the pul- 
monary tiaeue. 

(2.) Such as belong to the category of rattling and crackling 
noises synchronous with the movoments of the heart. 

(3.) Distinctly blowing noises, as, for instance, the auscultatory 
phenomena of cavities. These are to be found in advanced alterations 
of the pulmonary parenchyma. To this category the cases of Boaer, 
"Wintrich, Sclirutter and Brun belong. 

The location of the tvro lirst classes of cardio-pneumatio noises is 
mostly the left cavity of the heart. The systolic cardio-pueumatic 
sounds are the most frequent ones, and in respect to the phases of 
respiration, the inspiratory ones. 

A further important diagnostic factor of the cardio-pnoumatic sounds 
is the irregularity, and the periodical disappearance and return of 
tbeio. 

Dr. Kahler reports a case of cardio-pneumatic sound observed in a 
man Buffering from chronic emphysema, insufficiency of the aortic 
valve, dilatation and hypertrophy of the left heart During deep 
inspiration, systolic rattles were heard simultaneously with tlie sounds 
of the heart along the whole sternum in the second and third 
intercostal space. This noiso was louder during the act of expiration. 
The chief eharactoristic of this sound was a systolic expiratory one. 

The author confirms, by experiments on himself and a colleague, 
the statements of Landois on the availability of the manomotric flame 
for demonstration of cardio-pneumatic currents of air. — ("Prager Med. 
Wochenschrift," 1877, Nos. 6, 7.) 

On the Paradox false in easetf of Stenosis oj the Large Air Passages 
(by Dr. Petrina). — The author refers to Biegel^s treatise on respi- 
ratory changes of the pulse, and that this difference (named by 
Kussmaul "pulsus paradoxus,") which, according to Griesinger, 
Kusamaul, Bamberger, and Traubo, was considered a symptom of 
mediuBtinitifi and pericarditis, is also obsorvod in healthy individuals, 
bat in particular in casea of obstruction of the large air passages. 
In such cases, the decrease of insi^iratory pressure is connected with 
an essential impediment of tlie filling of the systemic circulation. 
Hiegel demonstrated these relations sphygmographicolly in two cases 
of laryngostenosia, and Sommerbrodt also observed this respiratory 
peculiarity of the pulse. 

The author himself observed a similar case. A man aged 23, 
suffering irom multiple lymphosarcomata and consecutive dys^inooa, 
and from a similar disease of the mediastinal and lymphatic glands. 
Three weeks before death the patient became very dyspuGeic, the 
pulse was oltematoly smaller and larger simultaneously with the 
inspiration and expiration. After a few days, dyspnoea and the paradox 
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pulse became constant, and the autopsy confirmed the dia^osls. A 
mass of hypei-trophied l^'mphatic glands was found compressing the 
trachea, and also sluiilar odos were met with in the anterior aod 
posterior mediastinum. The aorta was neither torn nor compresaed, 
and the changes of blood-prossure of tho systemic circulation could 
be referred to a stenosis of tho trachea and the bronchi. 

The respiratory decrease of pressure established by pbyeiolo^sts 
long sincOj is also proved by this pathological case. — (Pragor Med. 
"Wochenschrift. 1877, No. 12.) 

A Case of Echinococats near the Z^ry«x.— Professor Heine has ol>- 
sorved, in a lady, a painless distinctly-fluctuating growth, the size of 
a plum, on the left side of the larynx. The diagnosis was uudecxded 
between goitre and hypertrophied suppurating lymphatic glandfl. On 
incision, pus and echinococcous cysts were evacuated. It oould not bo 
determined whether tho cyst had developed in tho thyroid gland or 
in the muscles of the neck. — (" Prager Med. Wochenschrift," 1676, 
No. 44.) 

On Parenchymatous Inflammation of the Tongue (by Dr. Th. Sidlo).— 
This disease has been very rarely observed as a primary disease, 
therefore the author gives the detailed histories of seven caflM 
observed by himself since 1870 at the Vienna Garrison Hospital. In 
his conclusions he considers all cases primary, because no connection 
was to be found with Bright's disease, tuberculosis, eta 

In respect to etiologj% he, like Bamberger and Vogel, does not 
think that mechanical irritations are the exciting causes, because the 
tongue is very often injured by carious teeth, by unomic or epileptic 
attacks, without parenchymatous glossitis following. He pointed out 
that in cases of parenchymatous glossitis, in consequence of great 
cold, especially, the submental glands have been the origin of the 
inflammation. 

lu respect to the treatment of this disease, the author recommends 
cauterisations with nitrate of silver when patients fear the cutting in- 
etrumeuts, but only when the swelling of the tongue is not very great 
Cure will follow slower than after the use of the knife, which is always 
tho bo6t and most certain remedy. The author recommends inciaion 
of the edges and apex of the tongue, because after rapid decrease of 
the swelling of the sides, tho teeth do not cause any more irritation. 
Finally, he thinks that dyspnoea not only occurs when the swollen 
tongue touches the posterior pharyngeal wall and presses down the 
epiglottis, but it is sufficient, when the soft palate is pressed back- 
wards and upwards, to prevent the circulation of the air in the 
pharyngo-nasal cavity. — ^(** Wiener Allgemeine Med. Zeitung/' 
1877, Nos. 8-10.) 

On Retrophan/ngeal AhacesMi in Children from 144 ohservationt %f 
hii own; on Retropharyngeali$ LytuphadenitxSy from 43 observations of hit 
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eum (by Professor Bokoi, in Budapest). — Amoug 144 cases of retro- 
pharyngeal abscesses there were — 129 idiopathic j 3 secondary, in 
coosequenoe of hypostatic abscesses; 4 secondary, in consequence 
of cervical spondylitis ; 7 in the course of scarlet fever ; I traumatic, 
due to a foreign body. 

Among 144 cases, 102 have been evacuated by means of a bistoury, 
5 by means of pressure with the finger; 19 opened spontaneously, 
18 remained without opening; 11 of them died, 120 have been per- 
fectly cured, 13 wore not observed any further. 

In the same category belong also 43 coses of retropharyngeal Ijrmphft- 
denitis, inasmuch as thoy are the result of abscesses in many cases. The 
greutcr number of the abscesses have been obRorved at the sides of 
the pharynx, less at the middle (86 at the right sido, 64 at the left, 
31 in the middle, and 6 unknown). The same relation was shown 
by the retropharyngeal lymphadenitis. These observations are ex- 
plained by the anatomical relations of the lymphatic vessels of the 
neck, as described. Ilyrtl, Luschka. Hetde, Fourtnal, Quain, Hoff- 
mann, Ileake, and Kuaig have described the anatomical relations of 
the pharynx and oesophagus, and have stated the course of hypostatic 
abscess. Amongst 144 coses, 78 occurred in boys, 66 in girls ; 
amongst 43 cases of retropharyngeal lymphadenitis were 27 in boys 
and 16 in girls. 

Dr. Bokai thinks that such children are predisposed to retropha- 
ryngeal abscesses who have diseases of the lymphatic glands of the 
neck, diseases of the mouth, pharynx, and larynx^ inflammation of 
the vertebral column, eczema of the face or occiput, or otorrhoea. 

The inspection of the pharynx will not always suffice ; it is neces- 
sary to touch it with the tinger. At the same time the conditions 
of the superficial and deep lymphatic glands of tlie neck should bo 
ascertained by external palpation. 

In respect to the course, idiopathic abscesses are usually developed 
in two days, secondary in two weeks and more. Development took 
place in 65 cases in from two to fourteen days ; in 13 cases in three 
weeks; in 10 cases in four weeks; in 7 cases in from five to eight 
weeks. Therefore the author distinguishes acute and chronic cases 
of retropharyngeal abscesses. In older children the symptoma are 
less violent than in infants. 

The first symptom is difficulty in swallowing, the second an altera- 
tion of the voice, which assumes a nasal sound. In cases of very large 
retropharyngeal abscesses breathing also is difficult, in consequence of 
the narrowing of the pharynx. Cough is not a constant symptom ; the 
position of the head is a valuable one; the neck shows a singular 
stifEhess. Fever is either wanting or very moderate ; in three cases 
the author noticed facial paralybis. The diagnosis is difficult when 
other affections of the mouth or pharynx are found, as in cases of 
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Bcaxlatina, when diphtheria is still preseat. The prognosis is in genanl 
favourable. 

Therapeutic ff, — The author treats tho acute retro-pharyngeftl IjTnph- 
adenitia by cold water fomentations and sucking of ice, tincture of 
iodine applied externally never had any g^)d results. When the 
abscesses are formed they should always be incised by means of a 
bistoury, but not before tho swelling is elastic and fluctuating. Tb* 
pharyugotome devised by Professor Stoerk, which is introduced 
iinder guide of the laryngoscope, the author thinks cannot bo used in 
children. After the incision, pressure should be exerted upon the 
lower part of tlie abscess, and at the same time also from withoat; 
injection of warm water favours the complete evacuation of puS, 

Schmitz has devised a knife for incision, which the author recom- 
mends to prantitionors. The further treatment of tho opened 
abscesses coiisisU of repeated injections of warm water, and in older 
children of gargling. If closed the introduction of a sound will 
separate the lips of the wound again, and if that is not possible 
incision must be resorted to a second time. 

An unpleasant complication after incision, is the entrance of matter 
into the air-passages, which is to be feared if the abscess is deep- 
seated, and when the child is debilitated. Tho author reports that 
two children became asphy.\iated during evacuation of the matter, but 
through irritation of the phrenic nerves by mfians of the electric 
current Buftbcation was avoided. Tho entrance of matter into the oir- 
passagea is followed by pneumonia. Tho author related a case of 
retro-pharyngeal abscess which emptied into the external auditory 
meatus, Incision from without is very seldom indicated, and only 
if the abscess has so deep a seat that it cannot be reached with 
the finger. The author never saw such a case, and he was never 
forced to perform tracheotomy. 

In an appendix the author reviews a series of ten most interesting 
cases occurring in his own practice — ('* Jahrbuch fiir Kindorheil- 
kunde," 1876, IX., Heft 1 and 2.) 

Formation of a Divertirulvm of the (Emphaffujt, Performance of (Eto- 
phagotomt/ (by Dr. Nikoladuni, Assistant to Surgical Clinic of Pro- 
fessor Dumreicher). — A girl, aged 8 years, swallowed some concen- 
trated lye two years previously, which resulted in a stricture of the 
OBsophaguB, which, not being treated, led to the formation of a 
diverticulum of the size of a chestnut. The introduction of bougies 
from the mouth was impossible, and in order to feed the patient. Dr. 
Nikoladoni resolved to perform o&sophagotomy and to open the 
diverticulum to enable him to introduce the bougies. After the 
operatiob was done a semilunar fold was found extending just otot 
the stricture, and rendering it impossible to introduce bougies. Ths 
author sewed the mucous membrane of the diverticulum to the skin, 
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and the child was nourished through the wound. Nine days after 
the operation the patient died from pneumonia. This wuh the hr&t 
case in which oosophagotomy was porfurmed for the cure of a diver- 
ticulum of the ceaophagus. — ("Anzeiger der k. k. Geaellachaft der 
Aerzte in Wien," 1876, No. 9.) 

Confn'bittitttm to thtt Dioijnoni» and Thirapeutics oj Laryngo- and 
Trachea- Stenoftes (by Dr. T. Schnitjder). — After haviug described in 
detail the case of stenoids of the pharynx, cesophafj^us, larynx, and 
trachea, caused by an accessory lobe of the thyroid gland, which had 
already been reported, the author said that this case of stenosis of 
the larynx, catised by adhesion of the vocal cords, which he had oper- 
ated on and publibihed in I8GG, was the Erst one succosslully operated 
on intra laryngem, and he then related a similar cose of laryngeal 
stenosis, caused by adhesion of the vocal cords, theso forming a thick 
membrane, so that only a small opening remained of a few milli- 
metres in width. Thia was nlso cured in four weeks, by discission 
■with a blunt-pointed bistoury, followed by introduction of catheters. 
He divides the strictures of the larynx, as generally known, into^ 

(1.) Intralaryngeal and intratracheal stenoses, in conseq^uence of 
disease, and 

(2.) Into extralaryngoal and extratracheal strictures caused by 
diseases of the neighbouring organs. 

(3.) Strictures caused by the entrance of foreign bodies into the 
larynx and trachea. 

Among the symptoms common to all strictures of the air-passages, 
he points out dyspnoea, of which he, like Gorhordt, distinguishes 
three stages. After having mentioned the differential diagnosis of 
laryngeal, tracheal, and bronchial strictures, he adds another im- 
portant symptom, i. ^., the change of the voice, and lastly the stenotic 
noises. 

In respect to the strictures caused by compression, he stated that 
the stenotic symptoms appear not only as a i*e6ult of pressure by the 
goitre upon the larynx and the trachea itself, but also by simple 
compression of the vagus and the recurrent nerves. — (" Wiener 
Medic. Klinik.," 1877, Heft 1.) 

On BmnchoUmy (by Dr. Winiwarter, House-Surgeon of the Kron- 
Prinz Rudolf Hospital for Children, in Vienna). — In the surgical 
report of this institution we tind a chapter on bronchotomy which 
is worthy of record. In the interval of one year and a-half bronch- 
otomy has been performed sixteen times in this hospital for the reUef 
of laryngeal stenosis in consequence of diphtheria. All children died 
between half an hour and five days after the operation. In thirteen 
oases tlie opening of the air-passages was made above the thyroid 
gland, in throe cases below it. The author advises always to perform 
the operation under auECsthesia, and afterwards to apply a moist 
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sponge before the canula. Inhalations of lime-trat^r haTe 
administered in short intftrvaU. The children were wrapped in nw 
and srarm cloths. Quinine or the salicjlate of soda wero given sni 
nally. 

To the malignancy of the epidemic and the circumstance that thaj 
operation was always performed too late, the author attributes thi 
failure of them. In all cases there was general infection prior to tb< 
operation. The autopnios showed extensive lobular pneumonia as a] 
frequent cause of death. Tho author recommonda tracheotomy aij 
soon as the croupy coup^h and inspiratory efforts begin, and it ifl ▼^1 
unfortunate that parents seldom permit it to be done before it is tool 
late.— (" Jahrbuch fiir ICinderheilkunde," 1876, Band XI., Heft 3.) 

Empifema, Thoracente«it and Drainage of the PImral Cavity in a CUli 
aged three ond a-hdf years^ with Cure (by Dr. Winiwarter). — A child, 
aged three and a-half years, suffered from empyema of the left aidev 
with swelling of the intercostal spaces, and dieplaeement of the heart.! 
Under the application of antiseptics an incision one inch in length 
was made in the sixth intercostal space, where pus had already pdD«-J 
trated the thoracic wall, and was collected under the akin. Thfti 
perforation of the pleura was enlarged, and a largo quantity of thiclc 
greenish matter evacuated. The pleural cavity was then washed with 
a 1 per cent, solution of carbolic acid, a drainage tube inserted, and 
Lister's bandage applied. On the ninth day the evacuation of matter 
ceased, and fever set in. But after a resection of a small piece iiom 
the upper edge of the seventh rib, and a new incision of the thickened 
pleura the matter was freely evacuated, and fever disappeared. 
Ninety-nino days after the operation the child was quite cured. I 

The author also says, that opening of the ploui'al cavity by incision 
and drainage, under tlie application of antiseptics, is the most favour- 
able method of operation of empyema, both in respect to the evacu* 
ation of the matter and the re-expansion of the lungs. — (** Anzeiger 
der k. k. Gesellachaft der Aerzte in Wien," 1877. No. 25.) 

Tkoracentesiity with ftivounible remit. — Dr. Hoisel relates the follow- 
ing case : — A woman, nine months preguant, was attacked with pleuri^ 
of the left side. Four weeks after having been delivered of a healthy 
child, she suffered very much from dyspnceu, and a constant deaii« 
to cough, and pain in the left side. On percussion, an extended 
pleuritic effusion was found. On the thirty-third day after the be- 
ginning of the pleurisy, thoracentesis was performed, and three pints of 
a greenish viscous fluid evacuated. The patient felt great relief 
during and after the operation, and three days afterwards clear per- 
cussion sound was heard over the whole left luug, except a small 
part, about the width of a finger. Six weeks later the patient was 
able to perform severe manual labour. — ("Medic.<Chir. Centralblatt,'* 
1876, No. 22.) 
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On the T\-tiUment of Pieuria^, and itt Cannes (by Dr. M. Heitler). 
— After having mentioned that the development of pleuritic effusions 
can neitlier be prevented, nor the resorption of them greatly expedited 
by means of internal remedies, ho speaks of the value of and the indi- 
cations fort horaceutesis, and the mosts uitable method of doing it. 
In most cases trocars, scalpels, bistouries, an india-rubber tube, and a 
syringe are suiHcient. In respect to the prognosis, it is very im- 
portant to distinguish between serous and purulent effusions ; 
hsemorrhagic ones afford an unfavourable prognosis. The operation 
must be speedily done if the effusion be very extended and the thoracic 
cavity completely filled, and the neighbouring organs are displaced, 
particularly if Uie effusion took place very suddenly, as, nnder such 
circumstances, sudden death has often been observed. If the effusion 
increases slowly, the operation can be delayed for two or three weeks. 

The author considers all aspirators as dispensable, and recommends 
them only if, as in old people, it is not to be hoped for that the 
elastic powers of the thorax will suiUco to expel tho liuid. In coses 
of purulent effusions the surgical treatment is moat successful. After 
the matter has been discharged, the pleural cavity must bo also puri- 
fied, and a large opening should be made. After having been assured, 
by explorative puncture, that the effusion is of a purulent character, 
the operation is to be carefully done, and the pleural cavity opened, 
by an incision from 2 to 2^ inches in length. The treatment after 
operation is very important; iujections of water, to which carbolic acid 
is added, are to be made into the pleural cavity. Tkis irrigation 
can be best made by means of a tube of india-rubber, laid in as far as 
to the deepest point of the pleural cavity. Finally, the author remarks 
that the operations will not be entirely without danger, becauso 
cases of sudden death during performance of thoracentesis in weak indi- 
viduals have been published. These were probably due to cessation 
of the heart-beat.— ("Wiener Klinik," 1877, No. 5.) 

Thrtf CajitJ* of Tfwrwentenig (by Dr. Geiza Faludi in Buda-Post). — 
The author successfully performed thoracentesis by means of Dieu- 
lafoy's apparatus in three children, of the ages of ten months, three 
years, and three years and a- half. In the child of ten mouths, 130 
grammes of pus were withdrawn, and one woek later 100 grammes. 
The results obtained in these three cases the author sums up as 
follows : — 

(1.) The thoracentesis, by means of Dieulofoy's apparatus, ia a 
simple operation, which can also be performed on out-patients. 

(2.) The operation will have the greater and speedier suoceae the 
sooner it is performed. 

(3.) The operation must be repeated many times. 

(4.) Slight fever takes place after the operation, almost invariably, 
which probably depends upon incipient resorption. 

fi B 
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(5.) If the oporation is delayed too long, the forznatiou of n tbr 
racic fistula cannot be prevented. — {"Pester Med. Chir. Preeee^' 
1876. No. 44.) 



SUBQERT. 

Extraction cf a targe Pocket-Knife ottt of the (E^'pha^ts hff CS*opi 
tomy (by Dr. Carl Qussenbauer, Deutsche Med. Woolienschrift, 1876J 
No. 2). — The author describes a case of ccsophagotomy performed 
Profeasor Billroth's surgical clinic, on a man aged 34 years, who 
cleaning hie tongue, swallowtni a large pocket-knife. After fruitleMJ 
attempts to remove it at Crakow, the patient came to Vienna, ant 
Professor Billroth at once pei-formod coeophagotomy. Only 
lengthening the incision was tho knife removed. The hlndo fori 
a right angle with the handle, the former having been pushed down* 
warda to the right, the latter upwards towards the left side, 
handle was 7 cm., the blade 6 cm. long. Notwithstanding the 
ditions of the wound, reparative action speedily set in ; l»ut 
patient died a few days later, from a tuberculous disease of his lungsy^ 
from which he had suffered for many years. — (*'Med. Cbir. Kuod- 
schau," 1877. Heft 1.) 

Amputation of the Ton^tc on nccount of a targe Dibercuhue 7)imor^ btAim 
was cctifiifiereti « Carcinoma (by Professor Albert, in Innsbruck). — Onlj 
in the last years have surgeons occupied thomfifilveH moro witli tht 
subject. The author narrates a very interesting case : — 

A peasant aged CO years, in March, 1876, came under the ol 
tion of the author on account of a haid, ulcerated tumor of the 
of a pea on the left edge of the tongue, which was considered of 
carcinomatous nature. The ulceration had had granxilaHone, tliere-1 
fore tuberculosis and syphilis were excluded. A piece waa excisedi 
and the microscopic examination showed granular cells and parts ol 
papillrt). The patient was then suffering from caries of the right 
wrist, and in the meantime was sent home. Four weeks later h$ 
returned, the tumor having grown ^ve times larger than before, and 
covered with numerous superficial gi'eyish ulcers. No lyinphAtic 
glands were infiltrated. The author now considered the tumour A 
carcinomatous one, notwithstanding tliat a dulness of tlio porcus&iOD 
sound was found at the apex of the left lung. On April 3rd the 
tumor was removed by means of the galvano-oaustio knife. Hecovory 
was very favourable, without fever. The removed part was now 
examined microscopically by Professor Schott, and the dingnvfiii 
waa "Tuberculosis of the tongue." On the tenth day after ths 
operation the wound was nearly totally healed ; the patient waa w 
well that he waa about to go home, but suddenly he fell down and 
died. The autopsy showed caseous infiltration and cavities in th0 
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fipic^j) of both lungs, caries of the hand and embolism of tho pul- 
monary artery. 

This case is similar to that report-od by Euteneuer. Only two 
cases of large tuberculous tumour uf tlie tongue ore known which 
}iad the appearance of carcinoma; and the author thinks that the 
number of such cases would be gp?eater if, in all cases of amputation 
of the tongue, the microscopic examination would have been made* 
He thinks that a tumor of the tongue of a tuberculous individual 
should be considered tuberculous even if the microscopic appearance 
showed the character of a carcinoma, and ho thinks that many of those 
cases reported as without relapses were only tubercular tumors. He 
mentions also a case operated on by Professor Billroth, which relapsed 
before the wound was healed. 

Professor Albert also reports a second case. A man aged 50 had a 
carcinomatous induration along the whole loft border of the tongue. 
The floor of the oral cavity was quite free. After osteoplastio resec- 
tion of the inferior maxilla and ligature of the lingual artery, the 
tumor was removed. But before the wound was hcolod tho floor of 
tlio oral cavity became indurated ; which rapidly became adherent 
with the inferior maxilla, and after a short time tubercles appeared 
upon the surface of the wound. The author, therefore, confirms the 
teaching of the Professors Schnh and Dumreichcr — that every case of 
carcinoma of the tongue will lead, in a short time, to fatal results, 
without exception, even when the operation has been performed.— 
('* Wiener Med. Presse," 1877, No. 2.) 



Mateeia AIedioa axd Therapeutics. 
(Pneumato- therapeutics.) 

ffypodermir Injerttont of CitrboUc Acid for the Cure of Phthinis (by Dr. 
J. Schnitzlor). — The favourable result obtained in a case of severe 
diphtheria by hypodermic injections of carbolic acid, encouraged the 
author to try this method in the fever accompanying phthisis. In 
a preliminary communication he speaks of the success ho gained 
during two months in more than 100 patients (phthisis) who have 
been treated by hypodermic injections of carbolic acid. Already, 
after a short time, carbolic acid was found in the urine. One or two 
syringes full of a solution (1 or 2 percent.) of carbolic acid were twioe 
daily injected. The author mentions, as a very remarkable success, 
the decrease of the fever, debility, and also of tho troublesome profuse 
night-sweats. In some cases, tho author assorts that coughing and 
expectoration also became better. A bad cfl'oct was never observed, 
only tho burning sensation at the place of injection remains longer 
than after hypodermic injection of morphia,— (•* Wiener Med. Presee." 
1876, No. 32.) 
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Hypodermic Injections of Carboh'c Acid in Phthisis of the Lungt (hi 
Dr. J. Hirschfelder). — The author treated twenty-five cases of phthuu 
of the lungs, in different stages and coniplicfttione, by means of hyj^ 
dermic injections of carbolic acid in Dr. .Schnitzler's Clinique at tin 
Yienna Policlinik, and he attained the same results as Dr. Schnitzlf 
has related, namely, an improvement of the subjective symptomA o| 
debility, sleeplessneBS, uud ni(fht-8weats.^(" AViener Med. Drwwe.' 
187G, Nu. 49.) 

Hifpodermic Injections in Cases of HcEmoptysis (by Dr. Josef Hirsch- 
feld). — Ho recommends* a£ the best remedy against hocmoptysis. 
hypodermic irjoetion of ergotin in concentrated solution (1 part in 10, 
parts of glycerine), as Profossor Drascho already used in 1871, ia^ 
Vienna. The solution in glycerine is more complete, and fungi do 
not develop ao early as in the aqueous preimration. The author 
iujects morphia, either before ergotin or at the same time, in ordiv U 
diminish the desire to cougli iu plithiais. "When given witU morphis. 
ergotin can better ditsplay its haimobtatic eti'ects. — (" Mittheilungon 
dee Wiener Medic. Ductorou-Collegiums," 1877, No. 13.) 

On the Therapeutic Effect tf Saiict/lic Arid (by Dr. Franz Torday, of 
Buda-Pest). — He treated 69 cases of diphtheria (57 cliildren, 12 
adultfl), and 6 diphtheritic wounds, and as a result of bia experieuc:^ 
he concludes tliat salicylic acid applied internally is not equal u> 
quinine, and is only to be used externally, instead of carbolic acid.— 
(" Pester Med. Presae,*' 1876, No. .'38. ) 

Thtrapcfttice vf diphtheria. — The '* Wiener Med. Presso" reports, id 
Nos. 1, 2, and 5 (1877), the present methods of treating' diphtheriB, 
which are used by Oertel, Schnitzler, and Senator. 

Oortel considers diphtheria a local disease, and deprecates the with- 
drawal of blood, and rarely even applies ice, because the only ofl'^H 
is to alleviate tlie pain in the inflamed parts. He never removes the 
membranes, or destroys them by nteaus of caustics and chemical 
remedies. Astringents are uselese. He Manuly recommends moisture 
and inhalations of steam of 45^ to 50" Celsius, every half-hour, in 
order to promote the production of pus. For disinfection, he gives 
gargles with alcuhol or solutions of carbolic or salicylic acid, 
thjmolt chlorine water, and permanganate of potassium. 

t5t'hnitzlor'8 method : Sucking of ice every ten minutes; inhal&tioi 
of aqua calcis, carbolic acid (1-500) or salicylic acid (I'300), chlor;< 
of potassium (5*100), by means of his atomiser, every hour; beside*] 
slight brushing with a concentrated solution of carbolic acid (l*dO>«] 
He disbelicvos in Oertcrs method ol inlialiug hot steam, becai 
the pain in BwaJlowing is increased by it, and the patient therefore 
ceases to eat. 

Senator's pliin is to prevent the extension of the pharyngeal affec- 
tion into the larynx and trachea. He rejects ever}* irritative reuiedyi 
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and TecomiTtonds garglea with tho common disinfectants, and 
intornally chlorate of potash. At tlie beginning of the laryngeal 
affection he gives an emetic^ when dyspnoea is not too great. His 
favourite emetics are apoiuorphia, large doses of ipecacuanha, and 
sulphate of zinc and copper. In severe cases of laryngeal disease. 
Senator applies, in children of two to three years, an inunction of 
grey ointment. Laryngotomy must not be done too late. 
Ti^eaiment of Diphtheria in the IIospHnU of Vienna, 
Dr. Unterholzer (Llospital for Children at Leopoldatadt). Prophy- 
laxis. — Cold water compresses, equal parts of aq. caluis and aq. destill. 
for gargloB, brushing and inhalations. Internally ice and 
K Knlicbloric .. 1-6 grmi. 

Aq. font 700 „ 

Syr 100 „ 

8. S. Every hour a tea-epoonful. 

In acute fevers sulphate of quinine in laage doses and salicylate of 
6oda. 

Dr. Luzinsky applies internally chlorate of potash, quinine and 
digitalis in the acute fever. In severe cases applications to the 
pharynx of solutions of nitrate of silver. 

Dr. Lederer uses cold internally and externally, brushing with 
solution of nitrate of silver in mucilage of gr»im arable a few times a 
day ; internally bicarbonate of soda, chlorate of potash, tannate of 
quinine. 

Dr. Holhorn, — 

n liiq. ferri sesquiohlor. . . . . I'D to 3'0 

Glyc. puri 60-0 

8. 8. Arery second hour a tea-spoonfot. 

aad K Flor. anlphur. depurat 35*0 

Rad. liquirit. and pulv. lycopod. . .a^t 2*6 
D. 8. every wcond hour a tea-spoonfuli 

Professor Folitzer has used for eight years aq. calcis with the best 
suooess as a gargle, for inhalation, for brushing and injeotion, and ho 
says that of 100 cases 90 to 95 per cent, have been saved. But he 
orders them to take a tea-sjyoouful every quarter of an hour nJght and 
day without interruption. 

On Diphtheria and ita TYeatmerit (by Dr. Luzinsky), — Diphtheria ia a 
general disease caused by a special alteration of the blood, which is 
distinguished by its coagulability. Diphtheria aud croup are tlie 
same diseases. In respect to therapeutics be recommends solvents, 
alkalies, carbonate of potassium and soda, chlorate of potash. For 
removal of the membranes ho uses mild applications with glycerine, 
lactic acid and lime water. — (" Wiener AUgemeine Medioin. Zeitung/' 
1877, Nos. 9 and 10.) 

Treatment of Diphtheria with Ice (by Strohmayer, of Graz). — Ice is 
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to be applied in cases of increased temperature and swelling ol 

Ijinphatic glands ; and tlio author recommends the use of Ii 

rubber tubes, as large aa the intestines, in which ice- water circulaUo. 

The most important thing is the removal of the fungi and keeping 

the throat clean. He uses perchloride of iron with gljceriue f« 

brushing and internal administration. 

R Glycerin! optimi . . 30-0 I R Olycerini optiini 

Uq. ibrri pcsquichlorat. 2'0 Liq. ferri tesquioUorat. gott. 

D. 8. for brushing. C to 10. 

I B. S. Svery h(mr a teAr-spooafaL 

('* Medic. Chimrg. Centralbktt/' 1876, No. 35.) 

Treatment of Angina Diphlken'tica (by Dr. Lindemann). — The authoi 

has witnessed eleven epidemics, and ha^ saved foar-£itha of tbe] 

patients by means of the following remediee : — 



H Tinct. f-trugso ocoid. gntt. 20. 

Ati- dentin 700 

Syr, cort, ftiir .. .. .. 6'0 

D. S. every half hour 1 tea-spoonful. 



R Acid, carbol. pomsim 
Aq. deatill. .. 
Svr. cort. anr. 



D. S. quarter hour a tea-spoonfol. 
In a few cases he ordered for internal use — 

R Xitrate of ailTeT 0-02, aq. destill. 700; every quarter of an hour a tcjuspoanf&L 
('* Medic Chirurg. Centralblat." 1877, No. 45.) 

On the Utility of the ^^asal Funnel in Surgical Optraliopis ra thr Xaao* 
Pharyngeal Cavity (by Professor Zaufel). — Examination of the noa» 
from in front has heretofore been noglootod. The author, therefore, 
tried to incrcneo tlio fiold of vision, and to malco a free space for ibft 
light through the dilated anterior nostrils by means of a funnel- 
shaped speculum introduced through the inferior meatus to the posl- 
nasal fossa, or even to the posterior pharyngeal wall. By this plan 
diagnosis and treatment have been improved. We are enabled by it 
to control the instruments introduced behind the soft palate. Ths 
author praises tlie excellence of this method, as every port of tho 
nasal cavity is revealed to view by this instrument. 

With the aid of this funnel -shaped speculum the author cleans bdJ 
dries different places by liftle tampons ; he then introduces the 
galvano-caustio wire, or applies crystals of bromic acid; ho niakM 
injections of tincture of iodine into the hypertrophied pharyngeal tom 
and removes adenoid vegetations, nasal polypi, or large 
pharyngeal growths, by means of this instrument. This instrumeat 
consists of three connected tubes 15 cm. in length; the central one hju 
a diameter of 1*4 znxn., both lateral ones are only wide cnougli to 
permit the thin wire to pass through. In the central tube there is a 
movable bar of metal, bearing ot its ond two spring-like branchec^ 
which are only separated 2 cm. when pn^truded. Tliis instrument caa 
easily be introduced through a funnel (No. 6) when the bar of metal 
is drawn backwards. The author has also devised another similir 
wire loop.— (*• Prager Med. Wochenschrift,'* 1877, No. 12.) 
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^Tpirfth'cn <mt of the Pnittmatif: Chnmber into the Free Atmosphere 
or Manjied Air^ and the Treatment of Pulmonary J^mphf/aetna (by Dr, 
Pircher, of Meran). — After havi iig convinced himself by many 
trials on himself and other healthy persona that this method is 
quite harmless, and even useful, the author commonoed in the 
be^nning of 1H75 to treat patients by it without having known that 
in 1874 I)r. Lange had already proposed this method, and that Dr. 
Josephson, in Hamburg, had used this plan for several years with 
the best results. 

In consequence of many trials and very favourable success in the 
treatment of pulmonary diseases, especially in emphysema, Dr. 
Pircher prefers the method of expiration out of the condensed air of 
the pneumatic chamber info free atmoBpherio or rarefied air to the 
method of expiration into rarefied air of the portable apparatus. 

The end to be obtained by the pneumatic treatment of pulmonary - 
emphysema is a thorough ventilation of the lungs, £. <;., evacuation of 
the large quantity of the residual air and introduction of fresh air 
conttiining ozone, without the alveoli endui'ing a higher pressure than 
the surface of the body. And this end is better attained by expira- 
tion from the pneumatic chamber, which the following average table, 
formed by expfjriments, will prove: — 







Vital 


lUaidaal 






capacity, 


air, 


c 






cm. 


cm. 


a expintio 


Q iuto free atmosphere [ffpirometer) 


a. 000 


_ 


1* ft 


„ ^ rarefied air of a Iraaaparent ajj- 










peatmnce 


3,192 


t02 




» ft 


„ ^ rarefied aur of ft traniparent ap- 










pearance 


3,318 


318 




If n 


from the pntmmatio chambej at pressure of 










0'^ cm. into freu atoiMpbere 


3,320 


320 




1 11 


from tho pnpumatic chamber at hypcr- 










prwsuro of 04 into free atmoBphere 


3.173 


173 




1 If 


from tho pneumatic chntDbm* at hypor- 










prcsauro of 0-2 into ^>i riiretieJ air 


3,6S5 


68€ 




f ti 


from the pnoumiitic chfimber at hj'pcr* 










proMuro of 0-4 iuto ,V mrefiod air 


3,337 


837 




■ II 


from the pneumatic chambftt at hvper- 








prcflsure of 0*2 into ^ raretied air 
frum the pneumatic chamber at hyper- 


3,764 


764 


H II 








prttauie of O'i iuto ^ rarofied air 


. 3,400 


400 



This table will show that in one and the same individual, by ex- 
piration from tho pneumatic chamber into free atmosphere, even at 
the slightly increased pressure of 0*2 atmosphere, nearly twice as 
^uch residual air is ovaouated at one expiratioa than by the portable 
apparatus. 
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At an increased pressure of 0*4 atmosphere an nnpleaoani 
Hon of constriction is felt in the larynx and an iaciinatioii U 
therefore Dr. Pircher never uses more than 0-2 atmoophere tn 

He draws attention to the faot that one sitting* in the pn 
chamber may last for two hours without the patient ht 
fatigued, whilst Waldenburg only uses three oylindere, which 
thirty expirations. With respect to the inspiration of ooi 
air, the author deddedly prefers the pneumatic chamber to it 
able apparatus, because in the former there is no differenoe 
pressure of the air of the lungs and upon the thorax. 

Dr. Pircher thinks that we have, in expiration from the pn< 
chamber into free or rarefied air, a more valuable and reliable : 
for treating pulmonary emphysema and its secondary diseases 
the portable apparatus. 

Finally, Dr. Pircher relates the histories of two cases of emph 
one of which was completely cured, the other very much impr« 
("Wiener Med. Presse," 1876, Nos. 34-36.) 

The Local Treatment of Emphysema (by Dr. Polansky). — The 
tions under which the pulmonary emphysema is curable are :— 

(1.) By removal of the air which remains in the superior r 
the lungs. 

(2.) Introduction of air with oxygen. 

(3.) The air-passages should not be covered by mucus, prev 
the oxidation of the blood. 

To fulfil the first condition the author advises expiration intt 
fied air of -^j^ to -^ atmosphere twice a day. He also recom 
the patient to read or speak loud. The second method he 
** auxiliary treatment," and it consists in inspiration of condense 
rich in oxygen, removal of all impediments for breathing, and liv 
well ventilated rooms. — (** MittheOungen des Wiener Medic. Do 
CoUegiums," 1877, No. 2.) 
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GERMANY.' 

*epori hy Dr. P. Lakobb, Private Aeaiataiit to Profesaor Schrotter, 

Vienna. 

Anatomy aito pHYsioLoaY, 



Contributions to tht Anatomy of the Larynx (by Professor Budinger, of 
Mtimoh). 

I. On the Mttsvltft nf the Vetitricuiar Band. — ^The author does not agree 
with Luachka, who ascribes no functional importance to the superior 
thyro-arytenoid muscle. After many repearchos, Dr. Eudingor sug- 
gests that this muscle, named by him ** the muscle of the Tcntricular 
band/' which is very rarely absent in males, and leas developed in 
females, has a great physiulogical importance upon the sounding 
cavities. 

The muscle of the ventricular band is confined to the lateral sur- 
face of the ventricular band, and it assists in fonuing the inner 
wall of the sinus Morgagni. The muscle which KUhlmauD, 
Santorini, Henle, Luschka, and Bataillo named the thyro-arytenoid 
superior muscle cannot be identioal with the muscle of the ventri- 
cular band, and Dr. Hiidinger thinks that this muscular stratum, 
lying in the submucous tissue of the ventricular band has not been 
seen at all by other observers. 

Dr. Eiidinger then quotes the views of Dr. Fuhrbringer on the 
laryngeal muscles. 

The muscle of tlie ventricular band has a flat surface, a diameter 
of 1 — 2 mm., and lies upon the lateral surface of the ventricular 
band ; it extends &om the lateral antorior comer of the ar^ienoid 
cartilage forwards and upwards to the lateral comer of the epiglottis, 
and therefore Professor Rudinger names it the ary<epiglottic 
inferior muscle. As the sinus Morgagni represents a rather large 
recess of the mucous membrane, and the muscular strata accompany 
the lateral walls very far, it must be acknowledged that the muscle of 
the ventricular band has a great influence upon the dilatation and 
narrowing of the ventricle. 

Professor Kiidinger had opportunity to irritate the muscle of tho 
ventricular band of a decapitated man by means of the electric 

* See note, page 324. 
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current for eleven minutes, after death. During the tnfluenco of 11 
electric ciirront upon tlie free ends of the isolated recurrent nerrfil 
the movementa of many laryngeal muscles could be seen, and ^spe- 
ci«lly was the epiglottis moved backwards and downwarda, Whea 
the electrode was placed upon the middle of the surface of the ven- 
tricular band, a single movenieut downwards and inwards was notict»d' 
when placed a little deeper this movement oeeurrod. much more 
energetically, and the entrance to the sinus Morgagni became nar- 
rowed, the ftinuB itself enlarged. By these experiments it is de- 
munstrated that the ventricular bauds can make independent 
movements inwards and downwards. 

Iit8(anh<;e on Pulmoimrtf Epithelium (by Dr Kiittner).— In order to 
determine the question whether the pulmonary alveoli are lined with 
epithelium or endothelium their mode of development must be con- 
sidered. The author's obsen'ations on the embryos of cows of different 
ages and on adults enabled him to see the transition and continuity 
of the epithelium of the bronchioU into the infundibula, and finally 
into the alveoli. At the borders between the alveoli and iufundiliula 
he observed the epithelial colls lying in two adjacent cavities, and he 
convinced himself that epithelium will conform itself to the cavity and 
surface. The direct proof of the continuity of the bronchial and 
alveolar epithelium and their development from the vesicle of the 
intestinal glands contradicts the opinion that the inner covering of 
the alveoli is endothelium. Dr. Kuttner has also demonstrated, by 
artificial injections of the bronchial and alveolar spaces of embryonic 
lungs, that the pavement epithelium of the alveoli of the lungs 
which contain respired air are nothing else than the cubic epithelium of 
the alveoli of the embryonic lung, dilated by the eulargemont of the 
cavity ; the expansibility of the pulmonary epithelium was thereby 
proven, and he could also demonstrate by many investigatioua of the 
lungs of newborn or older cliildrou that pavemout-epithelium has 
never been developed by fatty degeneration of tho embryonic cells, 
but only by dilatation of the embryonic pavement-epithelium. — ("Vir- 
chow's Archiv," Heft 6fi, p. 12.) 

On the Pneumofjnstrir Nerve nnd its Relation to Pneumonia (hj 
Dr. J. Steiner, Halle). — The influence of the pulmonary fibres of the 
vagus upon the production of pneumonia is to be examined, (I) in the 
changed rlijihm of respirations, as it always occurs after a cutting 
through of those fibres ; and (2) in tho trophic nerves which run along 
the course of the vagus. 

When» after cutting through both vagi, the central stump is 
irritated and the diminished number of respirations is augmeuted again 
to the normal frequency, then pneumonia will not ensue. This in- 
fluence of rhythm upon the production of pneumonia consists in the 
fact that, after cutting through the pulmonary fibres, the number of 
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rJ^TraRonB decToaeeB, but they become deeper, eo that a strong nega- 
tive pressure will ai'ise at every respiratiou, and thereby the possibility 
ia given to expire all from the oral cavity, bo that the lungs are filled 
up in a short titno with iluid from the mouth. 

Pnouraonia after bilateral seotion of tlie pneumogastricB is, there- 
fore, a true disease arising from foreign bodies. — (" Allgemeine Med. 
Centra] Zeitung/' 187C, No. 96.) 

On the Caui€9 of the Fir$t Respiratory Movtmenis (by Dr. V. Preuscher, 
Greifswald). — ^The author found by researches on pregnant animals 
that it was not the want of oxygen alone, but also the irritation 
of the atmospheric air, wliiuh gave rise to the first respiratory movo: 
mentfi. The author is of the opinion that the atmo8phF.'ric air actinf^ 
upon the surface of the body, producing a sudden chilling of the skin, 
causes an irritation of the medulla oblongata, which stimulus gives 
rise to the first respiratory movements. — (''AUg. Med. Cent. Zeit.,*' 
1877, No. 3.) 

Oil the li^fifiit^iton of the Fetttis (by Professor Zweifel, Erlangen). — 
After having studied all the researches of difl'erent authors who 
examined into the amount of oxygon in the blood of the fostus, Dr. 
Zweifel determined to examine the blood of the \unbilical vein and 
artery, in order to ascertain the proportion of oxygen by means of 
Hoppe-Seyler's apparatus, and later on by means of a Browning's 
spectroscope. He found that the absorption rays of oxyha;moglobia 
are evident before tlie first respiratory effort was made. Dr. Zweifol 
is therefore the first who has demonstrated the presence of oxygen in 
the blood of a foetus by exact analysis. — (" Archiv fiir Gynsekologie," 
1876, No. 2.) 

On tht Freqitency of thf. PiiUe in Fatits (l)y Dr. Engelbom). — The 
author discovered a connection between the trequency of the foetal and 
maternal pulse. With a maternal pulse of sixty to eighty, there is a 
foetal pulse of IS-l-Q ; to a maternal pulse of eighty to a hundred, a 
fcotal one of 143*9. The cause of this connection can hardly bo under- 
fltood : it is probably due to the variation of the quantity of oxygen in 
the blood, which has an influence upon tho vasomotor nervous centre 
of the footuB. As it is known that more mature subjects have a slower 
pulsation, £ngelhorn estimates the age of the foetus by the frequency 
of the pulse. He gained the following average numbers: — With a 
frequency of 147'9, 1379, 12G-6, in a minuto, tlie length of the foetus 
was 40-45, 45*50, and over 50 cm. — (Archiv fOr Gynajkologie, Bd. IX, 
p. 360.) 

On Changes of Pressure in the Radial Arienj (by Dr. Biegel, of 
Cologne, "Berliner Kliuischo WochenBchrift").~AVhile changes of 
pressure in the blood-veesels in the different phases of respiration can 
easily be recognised in animals by direct measurements, those in 
healthy people cannot be noted by means of the sphygmograph. It is 
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to be supposed that these changes of pressure will be greater during 
difficulties of breathing. The examination of several IndividuftU 
affected with laryngeal stenosis showed that, with increase of the 
respiratory obstruction, the respiratory changes of pressure wiD 
bocome more decided, and. with remission of dyspnoea, they will 
completely disappear. Simultaneous inspiratory diniiniition of the 
pulse (a pulsus paradoxus) could be detected during the existonce u^ 
a stenosis, but it did not reach a very high grade. While the r«flph 
ratory changes of pressure corresponded with the degree of dyspnns, 
an equal variation was not noticed in the relations of the single pulse. 
— (" Med. Chir. Rundschau," 1877, No. 9.) 

On ReJipiraiory Ckangts of tht PuUe^ and Pulsia ParadoTU* (by Frani 
Riegel, Berliner Klin., Wochensclirift, 1876, No. 26). — In respect 
to this quoation, Eiegel has made above 500 curves with Mai«y*B 
sphygmogpraph. The obsorvations showed that, the pulse growing 
smaller during inspiration, and longer during expiration. Is not 
sufficient to diagnose a callous mediaatino-pcricarditia, because th««t 
phenomena are also observed in juvenile individuals in quiet and 
deep respiration. The respiratory differences can be summed up u 
follows: — 

(1.) In healthy juvenile individuals the magnitude of poise de- 
creases during deep inspirations, and increases during expiration 
(pulsus paradoxus). 

(2.) With the diminution of the pulse during inspiration the back- 
ward wave becomes more distinct and deeper, and the contrary is tbs 
case in every respiration. 

(3.) Simultaneously with the diminution during inspiration, the 
celerity of the pulse increases and decreases with the expiradous. 
—("Med. Chir. Rundschau,'* 1877, No. 9.) 

On the Injiuenve of Condensed and Harejled Air upon the Pulu (by 
Riegel and Frank "Deutsches Archiv. fiir KJiu. Med.,'^ Bd. 17, 
Heft 4, 5). — According to the sphygraographic investigations mods 
by Riegel and Frank in healthy individuals who performed Yalsalv«'s 
act, the pulse-curves showed first an arterial tension and later oa s 
considerabl© decrease. The pulse-curve of healthy individuals who 
inspired deeply, the mouth and nose being closed (Midler's trial), did 
not show any characteristic changes that might be satisfactorily ex- 
plained ; but it seems that at first there is a decrease of the Lateral 
pressure^ and of the tension iu the arterial tube, and afterwards as 
increase of tlio pressure while this process is gone tlirough with. 

The pulee-cur\e of Jiealthy individuals who expired into condensed 
air, afler having inspired as deeply as possible, showed similar 
changes as in the Valsalva's act. The degree of condensation wu 
■^ atmosphere. 

At the inspiration of condensed air at a pressure of ^ atmosphere, 
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a decrease of vascular tension was first obsGrved. The curve later 
showed a marked dicrotisui, with more markod appearance of elas- 
ticity of the walls of the veesel, and at last there was a gradual 
depression of the curve, and a diminution of the magnitude of the 
pulse, which soon disappeared entii'ely. 

At the inspiration of rarefied air a certain analogy is found to the 
results of Miiller's trial ; sudden decrease, and the increase again of 
the pressure of the arterial blood. 

On respiration into rarefied air, at a pressure of j'- to -^ atmo- 
Bpherea, after a preceding deep inspiration of f-omiuon atmospheric air, 
a diminishe<l tension and filling of the arteries is shown^ the pul^e 
becoming smaller and more frequent.— ("Wiener Med. Wochen- 
Bchrift," 1876, No. 37.) 

Graphic Demonstrations of the Heartbeats in a Normal and Di*ea$td 
Stote (by Professor Landois, Greifswald, '* Verlug von Aug. Hirsch- 
wald," 1870). — The author draws attention to the fact that Professor 
Bamberger was the first to observe in the pulmonary tissues near to 
the heart a movement simultaneous with and dependent upon the 
heart-beats, which was explained by him to bo a kind of crepitation, 
the systolic movement of the heart downwards, and the systolic rota- 
tion, a traction upon the neighbouring lung, and a corresponding 
niution of the air at the distal, a movement takes place. Landois iu 
demonetrating this phonomeuon uses the mauomelric flame. At th« 
beginning of the systole an expiratory motion waa obberved. During 
that time the thorax is deprived of blood, because it posses out of it, 
and thereby inspiratory fluctuation is produced. 

At the instant of the closure of the semilunar valves, the backward 
motion of the blood in the aorta and pulmonary artery produces a 
second expiratory fluctuation, which in some cases is double. 

During the course of the diastole a further production of the expir- 
atory fluctuation will take place. 

Another way to demonstrate cardio-pueumatic fluctuatious is 
founded upon the fact that they will produce souudiugs in hollow 
pipes. 

Professor I^andois devised a pnoumo-cardiograph which will traco 
these motions in form of curves, and which can ako be used iu 
liunian subjects. Besides Bamberger, Lochner, Wiutricb, Thornburn, 
Friedreich, Seitz, Ricliardsolin, Kirker, Skoda, Gerhardt, and Gutt- 
mann, have also reported experiments on this subject. 

The secoud part relates to the researches of the sphygmographic 
curves of the heart-beat in a healthy and diseased state. Landois h&s 
found traces : — 

1 . The prft-systolic contraction of the ouriclea. 

2. The systole at the ventricles. 

3. A distiuct double elevation of the beginning of th** "" *'"'* 
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descent of tho curve, correRponding to the closure of tho somilu 
valves of the aorta anil pulmonary artery, which do not orour at 
the same time. He further found that in an individuwl with 74 |>ul*^ 
beats in a minute, the duration of the pause, plus the duration of the 
contraction of the auriolos, amounts to 0494; the duration of thd 
cardiac systole 0*0793 ; the interval between both cardiac soundfl 
0-223, and the diastolic relaxation uf the ventricles 0*092 of a 
eeuond. 

The examination of the curve of the normal heart-boat shows that 
it is a combined effect of the contraction of the auricles, tho Tenfcrielea, 
and the closure of the semilunar valves. 

In pathological states, the curve of the heartbeat can inform us nf 
important variations in the action of the heart. — (*' Med, Wochen- 
schriit," 1877, No. 20.) 

Contribution on Pharyvgeal Cough (by Dr. C. Spamer, of Giessen). — 
Tho author endorses Koth's and Summorbrodt's experiments, and is 
opposed to Stoerk*s opinion that pharyngeal cough cannot be proved 
Irom a clinical point of view. He says he has sometimes observed 
coughing while touching tho phorj-ngoal mucous mcnibrano, during 
which every irritation of the larynx was avoided. He ia of th© 
opinion that in these cases a considerable irritability of the seneitira 
nerves of the pharyngeal mucous membrane may exist, or there 
may be very slight irradiation of the irritation from other regions to 
the sensitive nerves of the larynx, or there may be a special irrita- 
bility of the motor cells of tho cough-centro. — (*' Wiener Mod. Wochen- 
schrift," I87fi, No. 32.) 

Coufrihuiions to iht* Pht/mtlogt/ an// Pulhohgti of the FoAy (by Dr. 
Dr. Michael at Hamburg, "Berliner Klin. Wochenschrift," 1876, 
No. 36, 37). — The author refers to the results of exj)erimenta of Br. 
Jelenffy, made upon the action of the crico-thyroid masde. On ^ 
pressure upon the inferior border of the cricoid cartilage upon its I 
anterior or arterial surface, a singiag tone becomes higher, and during 
pressure upon the superior surface of the cricoid cartilago or the 
pumum Adami, the tone becomes lower. 

Dr. Michael has repeated those expcrimcntfi, and has verified them, 
but ho docs not agree with Jelenffy in tho explanation of these fj 
The trials made during life had the following results :— 

(1.) Upon pressure on the cricoid cartilage a middle or falMtto 
becomes higher, but in the chest voice lower. 

(2.) Pressure upon the pomum Adami will lower the sound of a 
middle and chest voice. 

Besides these experimental results, Dr. Michael speaks in detail of 
the mode of action of the differont laryngeal muscles during th« 
tension of tlio vocal cords, and especially of the action of the cricoid- 
thyroid muscle, which is not only a tensor muacle but also sometiiDO* 
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n oonatrictor of the glottis.- 
1877, No. 3,) 



" Monatsohrift fur Ohrenhoilkundo/* 
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A Large Fibroma of the Latytix, a Cuuse of EpiUpfy (hy Sommer- 
brodt). — A patient, aged 54, who eulTered from epilepsy Bfteen years 
ago, which ceased after eKcision of a cicatrix upoa the back of tho 
right haud, acquired a fibroma of tho ODtorior part of tho loft true 
vueal cord, which grow rapidly until it was 1*5 cm. long, 0*6 cm. thick. 
and 0*9 cm. in height at the time of oxamination. As soon aa ayinp- 
toma of stenosis set in, the epileptic attacks recurred. After the largo 
fibroma was removed by the author, tlie attacks ceased again. Som- 
inorbrodt considers the epilepsy a sequel of the neoplasm.— 
(" Berliner Klin. Wochenaohrift," 1876, p. 339.) 

A Casf of faratyn's of the Lftn/iu: in vonsrquena! of Trichinomti (by 
Dr. Navratil). — The author found a complete paralyais of tho epi- 
glottis and left vocal cord, and a slight paresis of the right side, with- 
out being able to find an exciting causo for these attacks ; nor did tho 
post mortem examination show tho origin of tho paralysis. The niioro- 
aoopic oxaminntion of tho laryngeal muscles showed numorous calciliod 
tricliinso, more frequent on the left side than on tlio right. The 
infection took place eighteen years ago. Navratil thinks ihiit trichi- 
nosis was the cause of the paralysis. The left crico-arytenoid muscle 
rontained a large number of trichinous capsules. — ('* Berliner Klin. 
Wiwhen.," 1870, p. 21.) 

Contribution to the £tiolotji/ of Certain Chronic Diseases of the Cardiae 
Vntves (by Dr. Birch-Hirachfold). — Tho author calls attention to an 
exciting cansG, not heretofore mentioned, of diseasL'S of tho oardiuo 
valves, which appears, without any definite reason, in children and 
infants. He quoted four cases of severe disease of the cardiac 
valves in girls aged from 12 to 18 years, which had probably 
begun in the fifth to tho ninth yoar of life. All four patients 
siilfered from scrofula before the beginning of tho disease of the 
cardiac valves. Two had phthisical parents. Guided by those oases, 
Dr. Birchllirschfeld thinks that there is a connection between the 
scrofulous disease of the serous membranes of the jointtj and the 
endocardium, which opinion is supported by tho chronic cuurse of tho 
endocarditis. — ( " Tagblatt der deutschen Naturforscher in Hamburg; " 
*• Allgemeino Med. Central-Zeitung," 1876, p. 99.) 

J'rfffnaiwy and Myocarditis (by Hauber). — The author remembers 
several cases of sudden death during or very soon aftor accouchement, 
from so-called exiiaustion. The autopsies and invet>tigations mado 
by Professor Ponfick have demonstrated a connection between acute 
and chronic phthisical processes and acute violent myocarcUtis. with 
impoverishment of blood and reduction of red blood corpuscles. — 
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("AUgemeiae Med. Central-Zeitung; " " Jouroal-fiarae de» HW^ 

Chir. Centrolblattes," 1876, p. 23.) 

The Condition of tfw. ffertrt during Pr^fpianey^ and the Pnerptr^ Am 
(by Dr. Lohnlein uf Horlin). — Tbo author was able to demoastott 
anfitotnicolly and clinically, from his researches in a aeries of ftiai 
oosea which died immediately after delivery, from a aeries of votts 
in labour, and from a aeriee of twenty pregnant TTomeiL, Uiat bjpM^ 
trophy of the heart is a very rare occurrence at the end of pregMnff. 

In respect to the retardation of the pulse in the lying-in condiuot. 
he found it more frequently in inultiparous women, and theldveit 
number occurred on the fiovouthdayafterdeUvery. The author aoeoosts 
for this by the constant quiet and the recumbent posture. Bendai 
the important anomalies of innervation exert a ^eat influafiVi 
wliich is proved by the occurrence of an intermittent pulse and ooci. 
dental cardiac s^junds. Fatty degeneration of the heart is o/tpQ 
observed. In respect to the other cardiac diseases in pregnant womrt, 
the author mentions only two causes which may influenoe circulatci? 
organs already otliorwise affected. 

1. The compresHion of the lungs by the diaphragm, which ii 
pressed upwards by the pregnant uterus. 

2- The increased flow of blood into the pulmonary artery ; extrem* 
changes of blood-presaure during labour must also be considcrtd 
There are very often recurrences of old endocarditis, in particular ia- 
ilaramation of the mitral valv<?8 during pregnancy. — ("Zeitachrift fuX 
Geburtahilfe an FrauenkrankhGitun,'* Bd. L, p. 482.) 



Diagnosis. 



Tht Stethoscopo of VoHolini (by Dr. Hei*mann Boas, of Worms).— 
Professor Yoltolini has devised a stethoscope consisting of a flexihk 
tube of soft india-rubbtfr, with au attachmonl at one end to b© inlro* 
duQod into the auditory meatus, and a funnel at tho other end to be 
put upon the thoracic wall. VoltoHui thinks that the practitioner will 
hear better with this stethoscope witiiout being in direct contact witK 
tho body of the patient, sutTeriag sometimes from infectious diseata 
But he confesses that an accidental noise will be easily produced, and 
advised a moistening of the hugers and auscultation ujtou the naked 
body. 

Dr. Baas thinks that this instrument is not a new one, because 
Scott Alison's double stethoscope has tho same essential parts, and be 
is of tlie opinion that an ordinary ear-plate is tho beat, but generally 
every one will hear the best with the instrument he ie accustomed to 
use.— (•« Wiener Medic. Presse,*' 1877, No. 7.) 

On Fremitus ofth Heart (by Dr. Hermann Baas, of Worms). — Tlw 
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itnpulso of the lienrt towards the thoracic wall U not spent at once, 
hut it U transmitted in form of rhythmic concuasions of difierent 
intensity and extent, similar to the fremitus of the voice. This con- 
cussion (heart fremitun) is, under normal circumstances, to be felt 
more than a hand*8 hreadth around the heart in all directions, and it 
is also transmitted to the sternum. It is also felt when the hand is 
placed under the hood or the back of the patient, oepocially during 
expiration and in the intervals of respiration. The author thinks 
that these si^s may have a diagnostic value as, for instance, in cases 
of mal]>08ition of the viscera, the fremitus of the heart will be felt at 
another place. An hypertrophy of the heart and its deg^^e may 
be concluded by increased fremitus of the heart {cor hovinutn). Ho 
considers the fremitus very valuable for the diagnosis of growths 
in the thoracic and abdomiual cavity, and it is spread in cases of 
chronic inflammation of tlie lungs, and becomes less extended in cases 
of pleuritic or pericardiac effusions, and it is entirely absent in cases 

f of migratory liver, of pneumothorax, and of emphysema.*— (" Wiener 

I Medic. Presse," 1876, No. 36.) 

^A New lUumt'natintj AppnrntvH, which" enables the laryngoscopiBt, 
without any further auxiliary apparatus, to demonstrate the images 
to a second observer (by Dr. B. Frrinkel, of Berlin, " Berliner Klin. 
"Wochenschrift," 1876, p, 16). The author gives, in this treatise, a 
drawing and description of a new illuminating apparatus, which 
Enables the laryngoscopist to demonstrate the illuminated image in a 
clear and exact manner. Ho prefers a smoll petroleum lamp, to 
which he has his apparatus attached ; but it can also be provided with 
a screw. To protect the eyes of the second observer, a metal cylinder, 
to ward off the light, is attached. The lens has a diameter of two 
inches, the mirror of three inches. The shell of the lens is movable, 
and can be approximated to the flame or removed from it For auto- 
laryngoscopy a special plane mirror is necessary, The observer can 
see with both eyes, and in order to increase the intensity of the light 
a lens of another diamet«r, or a stronger light can be taken.— ('' Med. 
Ohir. Rundschau," 1877. No. 1.) 

hA Nnc llhtminniing ApparnUis (by Dr. Weil). — This little apparatus 
Donsists of a metal cylinder, easily attached to any lamp. On a level 
with the burner a double lens is placed, throwing the light upon a 
smaU concave mirror, which is moved by a joint, and will reflect an 
intense and clear light to the necessary distance. The whole appa^ 
ratus is very compact. — (" Allgemeine Med. Central-Zeitung," 1876, 
No. 93,) 

Dr. Hirschberg demonstrated, ot the meeting of the Berlin Medical 
Society, November 8th, 1 876, his method of lar^iigoscopic examination 
by means of a right-angled prism placed behind the orifice of the 
reflector, by which an aberration of the common image is avoided, 
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and the obsorver has the impression as if he saw into the Iai^dx frov 
behind. 

Dr. Frankel pointed out the following drawbacks of this metftod 
The image is shown in a normal situation, but the relatioa of monA 
and pharynx are reversed, the zight side is turned to the left; it sIm 
diminishes the intensity of the light, and makes it impoaaible to tM 
Vfith both eyes. These drawbacks can be removed by applying ft 
stronger light, or two prisms. 

Dr. Hirschberg also explained his Method of Sei^trtng a Magmfd 
Image of tha Larynx. For magnifying to a small degree he nset Idi 
Prismatic Lur^tix-kns ; a prism introduced instead of a niirror; for 
stronger magnifying, he uses his Litrifftgo-microscope^ devised aooordin; 
to the principle of ICeppler's Telescope, which ma^ifies a division of 
the larynx eight times. — ('* Med. Chir. Rundschau," 1877, No. 3.) 

A New Method of Examination of AUtrations of the Vocal Cords (ly 
Dr. Klemm, of Leipsic). — For uxaminatioa of alterations of tlia 
Tocul oorde Dr. Kiemm uses the manoinetric fiame iu the apparatus of 
Rudolph Kconig, of Paris, and he showed a series of illustratioiu 
•which ho bofi gained in different changes of the vocal cords. By thi« 
apparatus Klemm thinks he has found in them characteristic symp- 
toms, and g^ves a series of essential differences between diseased ud 
healthy vocal cords. — (" Archiv fur Heilkunde," 1876.) 

A New Pnetimutometer (by Dr. Mordliorst, of Flensbur^). — Till 
author treats first of the two methods of Waldenburg for the TWe of 
pneumatomotry, and domonstrates that neither afford satisfactory 
results. To obtain a simple constant maximum ho applies a valv» of 
soft indinrubber between the two ends of the tube, which is ctit 
through in the middle. The valve consists of a glass tube, on one 
end of which an elastic band 7 mm. broad is attached at two aid* 
bj' means of a tliroad, and by it a valve is formed which is opened 
at the least increase of pressurOf and hermetically shut at the leaak 
decrease. The glass tube is directed towards the pneumatomcter 
with one or the other end, according as the inspirations or expira- 
tory power is measured. The mercurial column stops at the height 
corresponding to the normal power. — (** Atlgemeino Aledic. Centnl- 
Zeitung.'* 1876, No. GO.) 

Contribution to tka Doctrine of Perctimon Sofinrl of the Tkornx (by Pf- 
Ottomar Rosenbach). — The autlior sums np tho following views :— 

1. Changes in the pitch of the percussion sonnd over the lungs art 
found during inspiration and expiration. 

2. They do not depend upon the relations of tension of the parei- 
chyma, but \ipon that of the thoracic walls and musoles. 

3. The changes in the pitch of the f^ound produced by a chaDg« of 
tension of the parenchyma are muffled by the thoracic walla. 

4. Therefore^ the change of the pitch during inspiration and expir- 
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ation 18 not applicable to the diagnosis of pathological changes of the 
tension of the parenchyma. 

5. But altered relations of the tension of the parench3rnia con be 
determined by the occurrence of a tympanic sound during the inter- 
val of respiration or during expiration. 

6. The increased sonorous character of the percussion sound during 
inspiration can be applied to diagnosis. 

7. Tympanitic sound arises, in limited cavities of certain magnitude, 
by vibrations of the air within them. 

8. The perception of the tympanitic percussion sound depends 
upon the conductive power of the walls, which will allow the sound- 
ing waves to pass from the interior, and the percussion from without. 

9. The vibrations of the walls themselves do not disturb the 
tympanitic sound as long as the vibrating waves can pass the walls 
to the surface. 

10. The production of the t^'uipanitic sound is rendered more 
difficult by denso and thick walls the more their surfaces are curved. 

11. In percussion of curved surfaces the sound is weakened, the 
inner air is less movable, and the passage of the waves prevented by 
stronger opposition. — (*' Deutsches Arthiv fiir Klin. Modicin," 1876, 
6 Heft.) 

Dr. Budolph Hobein has also published an article on the subject 
in the same journal, in which only the change of height of percussion 
sound in pulmonary cavities is discussed. The author endeavoured to 
verify the views of Gerhordt and Wintrich by respective cases, and 
the results of autopsies. At the end of his treatise he sums up as 
follows: — 

When the tympanitic percussion sound becomes more intense in 
a reclining posture then there is always a cavity present ; when it 
becomes higher in sitting, then this difference of the sound can 
also be produced without a cavity by a greater tension of the con- 
densed pulmonary tissue. — ("Deutsches Archiv fiir KHu. Medicln,'* 
1876, 6 Hea.) 

On Auscuitation of the Mastoid Process (by Dr. Michael, Archiv ftir 
Ohrenheilkando, Bd. ii.). — The percussion of the mastoid process 
has no diagnostic value, although its auscultation is of great voluo. 
When an otoscope is placed upon the mastoid process just behind 
the ear and a little above the orilice of the auditory meatus, a 
whistling noise is to be heard while the air is blown in, and it makes 
the impression of having arisen very near to the ear. If the air does 
not enter, or the tympanic membrane is perforated, this noise is not 
heard at all, or only very slightly. It arises in the cavities of the 
mastoid process iUelf, and is a certain sign that air has entered tho 
antrum and its cells. 

Dr. Michael thinks he is justified in saying that when the noise 
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is hoard uunng life the colls of tho mastoid procoss are liiled with 
air and not by pathological substances ; whon tho uoiso is not heard, a 
pathological state can be diagnosed^ provided the Ktistnchian tult« 
is open and the tympanic membrane not perforated. He lias further 
proved, by experiments on the dead body, that fluid injected vrith 
a little force into the tympanic cavity will also enter the cells of th«| 
mastoid process, and will not do so if injected with greater force,! 
When a strong current of air is introduced through the tube into the 
expanded tympanic cavity, then the fluid will not come into Uie celUj 
of tho mastoid process, whetlier the tympanic membrane bo perfoi 
or not. Dr . Michael therefore considers the fear ungrounded that, 
secretion can be forced from the tympanic cavity into the cells of the 
mastoid process by a strong current of air during oatheterisAtionoT hf] 
Politzer'g method. — ("Wiener Medic. Wochenschrift," 1876, No. 28.)'] 
ContHfnttions to the Diagnosis of Pulmonary Consumption (by Dr. B. 
Aufrecht, of Mngdobnrg). — Pulmonary consumption begins as an in. 
flammatory disease of tho apex of tho lungs. Tliis initial stago is not 
noticed, because the deposit ia very smalL The author haa the in-l 
tention of examining all patients who attend him for other pui 
in respect to an infiltration of the pulmonary apex, and be re<?om- 
uieiids that this be done with ail patientH auffering from ann>mia, 
nuomalioa of monatruatioii, pithyriasis versicolor, etc. The latter 
disease of tho skin tho author observed only in such patients who had 
rather large infiltrations, he therefore considers this symptom a veiy 
characteristic one. Other important symptoms for diagnosis of pttl» 
monary infiltration are : — 

1. Kheumatoid pains in tho arms. 

2. Depression of the clavicle. On the diseased side the clavicle tf 
more depressed than in liealth, nay in the higher degree of tnbenm- 
louB iniiltration tho acromial end is at the same hoight as the sternal 
one. — (" Journal-Eevue des Modic.-Chir. Oentralblatte," 1876» 
No. 12.) 

Two Nexv SifmptOTM of Phuritic Atihmons (by Marten, *• Bprlincf 
Klinische Wochenschrift," 1876, No. 30). — The author, after baring 
recovered from a plouro-pneumonia, observed — 1. Spastic contraction* 
of the upper part of the cosophagus after the stomach haa been fill«d 
while eating, and these arose, according to the author's opinion, from 
tearing of the pleuritic adhesions connecting it wfth the oesophagus. 
2. A sudden deep inspiration, boginning with a sudden jerk, when 
the patient was lying on tlio loft side. Buth s}-mptoms disappoar»d| 
in about three months. — (''Allgemcino Medic. Contral-Zeitung,*' 1871 
No. 94.) 

Contributicna to tks Pntttmatic Mdhod (by Dr. P. Biodert).- 
author says that the pneumatic method is an excellent medium for 
recognition of the special functional disturbances of the dis^oMJ 
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respiratory organs. Whilst apiromotry has found only a limited 
Bphere in dla^osis, pneumatometry alTords more valuable results. Tho 
author proceeds according to Waldenburg's method. In healthy 
idividuale he found an average inspiration of 65*9 mm. and an 
'expiration of 1 1 0*5 mm. on the pneumatometrio scale. 

The author found, in inflammation of tho smaller bronchi and in 
pulmonary phthisis, that the inspiratory and expiratory power vas 
diminished ; in the former disease the expiration was most impaired, 
in the latter the inspiratory effort was more affected. In emphysema 
the inspiratory power is slightly augmented, and the expiratory one 
exceedingly diminished. 

Pneumatometry is of great value in discovering the improvement or 
aggravation of a disease, which in single coses can bo demonstrated on 
the manometer scale. 

The reaulta obtained by the use of Waldenburg's apparatus are as 
follows ; — 

(1.) The pneumatic diagnosis is a very important auxiliary to the 
recognition of the course of a disease. 

(2.) Pneumatometry is of certain value in the diagnosis and treat- 
ment of cases of pulmonary emphysema. 

(3.) Waldenburg's pneumatometer is to be used, with the mask for 
the mouth devised by Bredert. 

(4.) That method of pneumatometry is to be preferred through 
which the highest pressure is gradually obtained and con be continued 
for a length of time. 

(5.) Compressed and rarefied air can expand or contract the lungs 
moro than any otlier medium. 

(6.) Both promote expectoration, especially the rarefied air, 

(7.) Compressed air acts as a depressent; rarefied air as a strong 
excitatory remedy, — (" Deutsches Archiv fvir Klin. Medicin," 1876, 
2 und 3 Heft.) 

Dr. Ewald demonstrated (in the ''Berliner Medic. Oesollschaft,*' 
loth January, 1877), his Ea$y Method for Determining the Mature of the 
Oiis rvtttuiu&i in tJtt Pleural Cavity in Pnfiunotliorax. The quantity of 
carbonic acid in tho gases contained in a pneumothorax is in an 
inverse ratio to that of oxygen, and if the opening remains, less 
carbonic acid will be found. If the opening is closed, oxygen is gra- 
dually absorbed, whilst it always re-forms if the opening remains. 
The analysis of the gas of the pneumothorax gives an important diag- 
nostic sign of the conditiou of the perforation. If ten per cent, of 
carbonic acid is found, it is to bo supposed that the opening is closed ; 
if five and below, it is open. And this relation is also very important 
in regard to tho treatment. If tho perforation is not closed, a thora- 
centesis can bo made only as a palliative measure ; if it is closed, 
then tho operation will afford a comploto cure of tho pneumothoraX| 
•with re-expansion of the Iudp-s. 
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Dr. Ewald makes a trial puncture, and withdraws a syrm^ foil 
tho gas. This is introduced into a burette lilled with a solution 
Bait, and immorsod in a Hat voasol which containa the same solution. 
A^r the gas has ascended into the solution and is heated^ its Tolnme 
is determined. A little piece of caustic potash ia put into the borette, 
which is closed with the finger, and inversed. The caustic potash 
now comes in contact with the gas, which at the same moment is 
deprived of carbonic acid. If the burette is now replaced and th« 
finger removed, part of the solution in the vessel entetrs into the 
burette instead of the absorbed carbonic acid. The gas has t 
diminished volume, and by the difference of both volumes the volume 
of carbonic acid and its poroontage is determined. — (" Modic Chir. 
Uundachau/' 1877, No. 3.) 




Patholoot ahd MoB3rD Anajout. 

Amyhid Tumors at the Tongue and Larynx^ a Contribution U> At 
Doctnnt of Ami/hid Degeneration (by Dr. Ziegler, "Virchow'a ArchiT,'* 
Bd. 65). — At the post mortem of a man the author found, besidas 
pulmonary emphysema and syphilis of the liver, several submucoos; 
round, semi-globular, prominent masses of solid, dry, nearly wood- 
like tissue on the tongue and in tho larynx. These proved to b« 
degenerated amyloid tissue. The nerves remained free, and thd 
epithelium had ou[y been attacked in very pronounced cases. The 
knots at the tongue and in the larynx wore syphilitic gummata 
which Lad undergone amyloid degeneration. The remainder of 
the inflammatory process also showed a great tendency to this 
degeneration. 

A Hpecial/orm of Tuber cuhus Disease of the Tongue (by Dr. Euessntf). 
— A woman, aged 25, had a swelling of the tongue during her second 
pregnancy. After delivery this swelling decreased and only a small 
sore place remained. During the next pregnancy this swelling 
returned and continued to increase more and more after deliveiy, 
five weeks after which death set in. A few days before death th9 
t4>p and back of tho tongue were found deprived, for the greater part, 
of mucous membrane, and having the appearance of a severely graaa- 
lating surface. At the right tonsil there was an ulcer. The autopsy 
revealed general tuberculosis, superficial ulceration of the tongne, 
very great infiltration of the whole tongue with small cells, but 
nowhere was there a trace of formation of tubercles. — (" Deutsche 
Zeitschrift fiir practiecho Medicim") 

On a Tubtratl&tts ITlcer of the Tongtte (*' Deutsche Zeitschrift for 
Chirurgie," vi. Bd., byW. Kiirte). — At Professor Liicke's clinic (Stras- 
burg) a painful, granulating ulcer, with shai'p sinuous comers at tbs 
side of the anterior part of the tongue, was observed in a man, eiged 53, 
arising from a knot. The neighbouring tissue and the lymphatic 
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glanda were inEltrated. Aa ulcerated neaplasm (carciiioma or 
sarcoma) was diagnosed. The part was cut off by galvanocaustio 
wire. The wound healed very quickly, but inEltration of the luugs 
was rapidly developed. The piece of the tongue cut off was full of 
miliary tubercles. The author summarises all published cases, and 
advises, in opposition to many other authors, to operate as soon aa 
possible (" Allgem. Medic. Contrul-Zoitung," 1876, No. 80.) 

On Miliary Tabercrdoaia of the Pharynx (by Dr. B. Frankel, "Berliner 
Klin, Wochenschrift," 1876, No. 46). — Dr. Frankel has observed six 
cases of tuberculous disease of the pharynx. In them, ulcors have been 
seen on the posterior pharyngeal wall, the soft palate^ uvula, and the 
base of the tongue, which resulted in great loss of tissue. Neither 
vocation, nor habits and mode of life have afforded any explanations of 
tlie production of this disease. The patients did not previously suffer 
from any pharyngeal affection. Whilst Isambert related cases of 
tuberculous ulcers of the pharynx, iu which the lungs and other 
organs had been quite healthy, FrUnkel has not seen such cases ; he 
found in all of thooi a tuberculous intiltration of the apex of the lung. 
A few of the patients referred their first complaints to the pharynx, 
but ho found very large tnberculous ulcers in the pharynx, and only 
Bigns of catarrhal inflammation in the apex of the lungs, and the 
same was the case in dead bodies, where the destruction has been 
found most advanced in the pharynx. In all cases in which autopsy 
was performed, general miliary tuberculosis was found ; the ulcers 
had the pronounced tuberculous character, they were lenticular in 
shape, they were more spread on the surface than in the depth, and 
fihowod a caseous or fatty, sometimes granular, base. Their borders 
are irregularly erroded, fatty or caseous, and surrounded by a small 
inflammatoiy walL In the neighbourhood there were single grey, 
mostly Bubmiliary, nodules where they were denser and more con- 
fluent, and appeared as a so-called fatty infiltration. 

On microscopic examination. Dr. Friinkel found isolated nodules 
and giant cells. Amongst the subjective symptoms, the g^reat pain- 
fulness of these ulcers is to be mentioned. These pains also caused 
the difllculty in swallowing, because, besides the faucial, even the 
pharyngeal muscles have become swollen and inflamed. The miuru- 
Bcopic examination showed the infiltration with small colls between 
tho muscular layers. The ulcers generally began at the lateral walls 
of the pharynx, and had a transverse direction, not connected with 
the oesophngus, but they very often extended to tho base and back of 
the tongue, and even to the lips. In all cases the tuberculous disease 
of tho pharynx extended into the larynx. In two oases the larynx 
was free at the beginning. The fever was atonic. 

In respect to the difi'erential diagnosis, the author considers the 
appearance of ulcers of the pharynx characteristic enough for an 
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csactdotermination oftho nature of the malady. Exomlnatiou 
other organs, the LiBtory, and consideration of all tho diagnostic 
■will be naturally of a great value. The course of the afTeetion 
generally very rapid. The tuberculosis of the pharynx leftds 
death from inanition in from two to six months. 

The treatment consisted in sustaining the powers of tho patient; the 
application of astringent remedies met with little auccese. Isambeii 
reported favourable results from brushing the pharynx with g'lycem 
and morpliia. — ('^Mouateschrift fur Uhren-Heilkuiide," 1877, No. I.) 

A Catteof Uniform DUat'ition of the CEHophugns (by Dr. Silvius Stem)* 
— At the autopsy of a man, aged 20, who died of pulmonary phthisU, 
having suffered from constant vomiting, tho ocsopha^s waa found 
dilated in its superior third, and disseminated, tubercles of the eiie o: 
the point of a needle were seen in the mucous membrane. 

The dilatation increased as far as to the boundary of the middle 
and inferior third, and from there decreased again to the normal 
width. Whitish-grey, flat patches (1-3'" in diameter) were found ua 
the lower third of the oesophagus and the cardiac orilioo. The 
stomacli was distouded as far down as two inches bcdow the symphysis. 
The microucopic examination showed a catarrhal purenchymatooj 
and ulcerous inllamm.aiioa of the mucoiu membrane in di^urent 
degrees. 

The author thinks that oesophagitis was tho primary diaease, and 
the dilatation the secondary one. The latter might be similar to the 
some relations of other mucous membranes, as for instance, prolapao 
of the vagina, which arises in consequence of catarrh of long standing, 
of bronchiectatic cavities, in conseq^uenco of inflammation of the 
bronchial walla. As a further cause of dilatation uf the cusophagiu, 
Dr. 8teru mentions parolysia of the cusophagus, eepeciully in conse* 
quonce of injury, and he points out that syphihs and alcoholism are 
tho most probable exciting causes to a uniform dilatation of the 
canal.— ('*Archiv der Eeilkunde," 1876, Heft 5.) 

Dr. Biegel demonstrated (Im AerztUchen Verein in Coin, 28 August 
1876) a terieM of uncommonii/ large bronchial coagulations in a moa, 
aged 34, who had suffered from an acute and diiluse broacliitis, and 
had exi>ectorated every day coagulations of extraordinary size, widil' 
and length, and who died from tho eHects of dyspnoea. In thev 
coagulations, numerous white blood coipuscles, and many crystals of 
charcoal, were found.— ("Berliner Klin. Wochonachrift Medic.-Chir. 
Hundachau," 1877, No. 9.) 

Enfhcarditis Ulcerosa (by Dr. Eiegel). — The author relates tij« 
history of this cose, occurring after acute pceumonia ; and showed 
tho specimen. The aortic valves had been the seat of diphtheritic 
endocarditis. Numerous infarcts were discovered in diHerent other 
organs, especially in the kidneys. During life no ooidiac Bymptoms 
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were noticed. TLe course of the disease was very acute, fover very 
high. When the patient first came under ubservation he was 
auffering from a oroupoua pneumonia. — ("Berliner Klin. Wochen- 

Bchrift," 1877, No. 9.) 

Professor Ruhle showed (in the " Niederrheinischo Gosellschaft fLlr 
Naturund Heilkunde," in Bonn, 22 Jan., 1877) a tfierry-iike tutnor, in 
the heart of a woman, situated upon the tricuspid valve. It was a 
soft, partly degenerated, substance, consisting chiefly of fibrinous 
coagulations. The endocardium and the substance of the heart were 
normal ; nowhere were there any embolic processes found. In the 
right lung there was an old cirrhusis situated in the superior lobe, 
and traces of a more recent pneumonia were found in the inferior lobe. 
— (" Medic.Chir. Rundschau," 1877.) 

Professor Riihlo spoke, at the same moating, of the Myocarditis Chro- 
m'c-a, generally following rheumatism. Its products aro found espe- 
cially in tlie muscles of tho left ventricle, as cicatrices, and discolored, 
dull, groyish-yellow patches. Tlie wall of the ventricle is generally 
thickened. The chief symptoms during life are, enlargement of tho 
heart, especially of the left ventricle, with diminiehed action and 
irregularly accelerated contractions. The puUe is, therefore, irre- 
gular; digitalis does not regulate its beat. Paralysis of the heart, and 
its consequences, chronic h^*perkOmia of all organs, dropsy, and finally 
death, will sooner or later ensue. — (*' Modic.-Clur. Ivundbchau/' 1877, 
No. 6.) 

On Emlarteritis and Arteritis (by Professor Koster). — The author 
refutes tho views heretofore held on the cause of thickening of the 
internal coat of the artories, he imputing tho principal part to 
the circulatory ax)paratus of the nutrient arteries, and asserting that 
the proliferation of the intima is indopendent of the endothelium. 
The thickening of the intima of the aorta has always a connection 
with deposits of connective tissue filled with nuclei, in tho muscular 
layor. The vegetations always grow around and through the vasa 
yasorum, and where they are turned into capillaries iu the muscular 
layer, there the superficial centres of inflammation are developed, 
which then pass on to the intima. Where endarteritiu changes have 
occurred, there also aro periarteritio ones to bo mot with. Therefore, 
ho says, endarteritic processes are only found where the arteries aro 
provided with vasa vasorum, especially in the cerebral and in tho 
smallest pulmonary arteries. On the large arteries endartoritis can 
bo accurately studied. The infiltration of cells extends from tho mus- 
cular layer to the intima in the form of granulations, which separate 
the endothelium. — ("Berliner Klin. Wochenschrift," 1876, No. 31.) 

A Caie of Emboliarn v/ the Aorta (by Dr. C. Lauenstein, *' Deutaches 
Archiv. fiir iOin. Medicin," 1876, 2 and 3 Heft.)— A patient aged 4U, 
Bufl^erod from hemirdegia of the neht side, and aphasia, also irregular 
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action of tlio heart ; later on, the lower part of the left thj _ 
livid, painful and cold. PuUe oould not be felt in either cruxal 
arteries ; gangrene sot in, and three weeks later death occurred. The 
autopsy revealed insufficiency and stenofiis of the mitral valveA, 
hypertrophy of both ventricles, and moderate fatty degoneration of 
the heart-muscles. Over the bifurcations of the aorta a solid fibrinous 
coagulation of the length of 3'B cm. was found, to which a recent 
thrombus was adherent. This closed the orifice of the left iliac artery 
and of tlie hypogastric, and extended into the cruraL — ("Wienflf 
Medio. Wochensclirift," 1876, No. 27.) 

On Inflammatory Changes of the F/sccra, due to Caseous Fod, prod$t«td 
in Animals experimented on^ in reference to the qvestion of Tubtrexdoai* 
(by Dr. Max Wolff, ** Virchow's Archiv," 67 Bd., 2 Heft).— A aerioB 
of experiments made by the author, on guinea-pigs, showed that infec- 
tions originating in caseous centres which were artificially produced, 
apparently led to miliary tuberculosis, but these, on careful exAminft- 
tion, proved to be infiammatory changes. The matter injected oonaisiad 
of fiuids with bacteriio and micrococci. Abscesses were dereloped at 
the place of injection, filled with caseous pus. The secondary altera- 
tions took place mostly in thu luugs and liver. In the former, very 
numerous whitish-grey or grey knots, varying in si^e from the point 
of a needle to that of a pea, were found. Microscopic exam.inatioii 
showed in these knots, only the products of tuberculous inflammation. 
All signs of miliary tubercles were wanting. The inflammatory 
changes which had taken place in the liver wore visible to the naked! 
eye. 

Wolff concludes from his experiments that, not every caseous 
matter will produce miliary tuberculosis ; that, not every caseous 
centre will produce tubercles, but for this purpose, pathological 
products are necessary, the nature of which is not yet deiinod. — 
("Wiener Medic. Wochenschrift," 1876, No. 37.) 

On Piifmonarif Af>scesse8 (by Professor Leyden, "Berliner Klin. 
Wochenschrift,*' 1876, No. 16). — Before Laennec, pulmonary abacooBos 
had been confounded with pulmonary gangrene or with pulmonazy 
cavities. Traube has essentially improved the diagnosis of pulmonary 
abscesses, by showing the presence of microscopic fragments of pul- 
monary parenchyma, of elastic tissues, dai'k pigment and rusty- 
coloured crystals in the sputa. In cases of gangrene the sputa does 
not contain elastic fibres, and in tuberculous softening, pieces of 
pulmonary tissues ore not to be seen at all. 

According to Leyden pulmonary gangrene and abscesses are not 
always to be distinguished from each other, and it must be borne m 
mind that, simple suppuration and ulcerous softening is ohorocterlstjc 
of pulmonary abscesses. They arise by the perforation of absoeeMS 
fr^m without, or as true pulmonary abscesses, fr*om emboli, metoatasisp 
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or by entrancG of foreign bodies. A Becond form of pulmonary 
abscess arises during acute pucumoma in which roBolution has not 
taken place ; the grave eymptoma oontinuo, and an evacuation of a 
large quantity of pus takes placo during tho third weelc, after which, 
tho patient foels relioved. On microscopic examination elastic fibres, 
Bometimos larger pieces of veseola, dark pigment, fatty crystals, 
micrococci of all kinds, pus and pulmonary epithelium are found. 

There is also a third kind of pulmonary abscess caused by chronic 
ulcerations in clironically inflamed and indurated pulmonary tissue; 
this must be distinguished from tuberculous cavities. The sputa 
contained in these cases pus» mucous, elastic fibres, cicatrised pieces 
of parenchyma, crystals of cholestearine and mucous corpuscles. — 
(" Jourual Revue des Medic-Chir. Centralblatter/' 1876, No. 33.) 

Pathological Demonstrations hf Profeesor Bu)U (communicated by £. 
Schweninger, Aorztliches Intelligenzblatt, 1876, No. 3). 

Pnettmonomycoftta, Crcvpous Pneumonia, Phthisis. — At the autopsy of 
a man, tet. 57, who died from pulmonary phthisis, a large cavity was 
found in the middle lobe, containing gas and sarcina, wbich had pro- 
duced the softening. In the sputa there were also sarcina, myelin, 
epithelium, granular cells, pus, and numerous molecules. The sarcina 
was smaller than it is usually found in the stomach. In the lungs 
themselves there were micrococci, and sarcina of the variety of 
ZoogloBa were seen. 

On Universal Plethora (by Professor Koester, Deutsche Medio., 
Wochonschrifl). — According to the experiences at the autopsies of 
men who had died suddenly or from apoplexy, in whom there was an 
unusual hyperremia of all the organs, and turgescence of all the 
vessels, with dark and thick blood and a considerable hypertrophy of 
the heart, the author distinguishes a genuine universal plethora, a 
disease per se. The hypertrophy is to be considered a functional 
one, due to the augmented quantity of blood ; fatty degeneration of 
the heart muscles or interstitial myocarditis are always absent. 
Death occurs under symptoms of increased preeyure of the brain. A 
compariHon with those^asee which have been named ** hyper- exertion 
of the heart" will show that many of them belong to the section of 
universal plethora. — ("Medic.-Chir. Eundbchau," 1877, No. 6.) 
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A Cau of Suppurative Parotitic oi a Rttult of Occlusion of Stsno's 
Duct (by Professor Senator). — ^A child of six months was brought to 
the author with a high fever, and swelling of the whole right half of 
the face. At the orifice of the Steno's duct a greyish-white plug was 
seen, which was seized with a forceps, and a long vermir of 



396 



RSPOttXa ON DISEASXa QV TOX CIXS8T. 



the tlucknees of a needle was removed. On exact ezaniination ^m 
body proved to l)o a strong feather. It is reported by Boyer that 
Dubois has observed a purulent parotitis with formation of a dstula, 
fiaused by a iieh-bone in Steno'a duct ; and veterinary aurgoona report 
that this alfection very often occurs in horses, caused by a blade of 
straw. Strahl also reported a Bimilar case : a soldier, aged 19 yean, 
had an in6ammation of the sublingual gland, as a result of oocluAioa 
of Bartholini's duct, by some vegetable substance. Yauqualin 
examined a concretion of an elephant, and found in its centre a grain 
of hemp-seed, — (" Jahrbuch fiir Kinderhoilkunde," Bd. X., 3 sxnd A 
Heft.) 

On Dijereniiation of the Wounds of the Neck (by Vogelsang^ of Kiel, 
" Memorabilien," XX Jahrg., 1 Heft). — A girl, aged 9, was struck on 
the neck by the base of an exploding beer-bottle, so that a pointed 
piece pierced the left jugular vein. Profuse venous haemarrbags 
followed ; cure after eight days. But the left cheek was always of a 
blueinh-red colour, was oedematous, and the eyelids could only be 
opened with difficulty ; the left pupil was narrower than the right. 
The author thinks that those symjitoms are explained by ou injury of 

the first and second ganglion of the B^mpathio of tlie neck. 

(" Journal-Revue des Med.-Cliir. Contralblattes/* 1876, No. 46.) 

Tttf Pasnuge of a Cunula into the Tnwheu (by Dr. Kirchhott"). — The 
exterior tube of a double eanula of hard india-rubber, after having 
been worn by a man for two years, was separated from its tran^rei^o 
part and fell down into the trachea. With the exception of a alight 
sensation of pain at the right side of the manubrium stemi, and a 
little difficulty in breathing, the patient was quite well. Two yoais 
later ho died from pulmonary phtLisip, and he had carried the cauula 
in this position until the time of his death. — (** Deutsche Zeitachrift 
fiirPract Medicin," 1876.) 

Bronchial Croup durint^ Tt/phtis Fever (by Kisenlohr). — This taw 
complication was obsorvod in a gprl, aged 21, at Hamburg. It is 
very interesting to note in this case that the acute pseudomembra- 
nous bronchitis did not lead to a disturbance of respiration. Tha 
sputa con^itited of ropy, viscid milk-white masses, with very fine 
ramifications of the bronchial tubes — ( ' * Berliner Klin. WochonschrLft, " 
1876, No. 31.) 

SuMcn Death of a CJnld after a Successful Tracheotomy (by Dr. Hol- 
lander, of Berlin). — The author reports a case of laryngeal croup in a 
well developed child of three years. Tracheotomy was successfully 
performed, the canula removed on the 20th day, and the ckM 
quite well again. Thirty-eight days afterwards the chOd made its 
first excursion into the country, and on the same evening it died 
suddenly after some little mental excitement— {" Allgemeine Medi& 
Central-Zeitune." 1876, No. 62.) 
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yf Crt.*!« o/" TVacheol Otana (by Benno Baginslti, " Deutselio Medic. 
WochonscKrift/' 1876, No. 25). — A boy cot. 12^ had expectorated for 
a long time stinking greenish matter, which at the microscopic ex- 
amination by Baginski and Frankel proved to consist of detritus, 
fatty degeneration of epithelium, and a large quantity of bacteriae. 
Frankel also found thyrosine crystals. There was foetor er ore^ but 
only a slight degree of hoarsoueHS. In the nasal and pharyngo-nasal 
cavity, with the exception of catarrhal swelling and redness there 
were no other alterations to bo found, nor were any in the larynx. 
The alteration began below the vocnl cords and extended to the 
trachea as far as to the ninth tracheal ring. Upon the mucous mem- 
brane of this part there was a dirty greenish-grey viscous, adherent 
matter, which, after having been removed by coughing and inhalation 
of a solution of bi-carbonate of soda, erosions of the mucous mem- 
brane were observed. The treatment (syrup of the iodide of iron 
internally and inhalations of a solution of carbolic acid and bi- 
carbonate of soda) removed, for a time the secretion from the mucous 
membrane, but was of no avail against the affection itself. 

Baginski thought that the catarrhal inflammation produced the 
aecretionf which on account of its tenacity and viscidity remained 
upon the mucous membrane for a long time, became fcatid, and thus 
caused erosions and ulcerations. He named tliis disease '* otmna 

A Case of Lucerntum of a Vocal Cord (by Dr. Schaffer, *' Deutsche 
Medic. Wochenechrift." 1876, No. 9). — The author treated a vocalist 
who was suffering from chronic laryngeal catarrh. The patient 
began to sing again, and hia vnico became very hoarse. The laryn- 
goscopic examination showed a transverse rupture in the middle of 
the right vocal cord through the half of its breadth. The rupture was 
healed in eleven days, but a slight excavation remained ; the voice 
returned, but cheat-notes were not true, falsetto sounds were com- 
pletely wanting. After four weeks the voice was again normal, but 
it had not its former range. — ('* Wiener Medic. "Wochenschrift," 1876, 
No. 26,) 

Compenaation of the Trtie Voeul Conl bt/ the fentriciilur Bund (by 
Dr. Schiiffer, Deutacho Medic. Wochenschrift. 1876, No. 9).— A 
phthisical woman suddenly became hoarse. The author found the 
right true vocal cord completely destroyed. During the act of pho- 
nation the right ventricular band reached to the border of the left 
true vocal cord. — (*' Wiener Medic. Wochenschrift," 1876, No. 26.) 

Contributions to the Sistologt/ of Caseout Pnerimonin (by E. Levy, of 
Leipzic, ** Archiv fiir Heilkunde," No. 18). — In consequence of his in- 
vestigations he came to the conclusion that it is improbable that a 
pneumonia i|uite different from the other pneumonic processes, 
called des(|uamative, should be the cause of caseous iuliltrntioD. 
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It is more probable tbat a case of catarrhal, croupous, or mtersti^ 
pnoumonia may torminato ia casooua deif^neration. 

Contn'biUion to the Differentiation of Aphasia (by Dr. Qerhardt). — A 
child, aged three years, wlioHe mother, brothers, and aiflters have died 
from tuberculous disease, was brought into the Children's Hospitil 
with broncho-pneumonia and pleuritic effusion. After having iznproTi)^ 
very much in the course of six weeks the ohQd became auddenlr 
unconscious and cyanotic. Pulse and respiration were very fireqaent 
The next day consciousness returned, and then paralysis of the right 
hand and complete loss of voice was observed, which, lasted until 
death, ten days later diagnosis of a central lesion in the left hfloii- 
sphero of the brain was made. 

The autopsy showed numQroiia tubercles in the hmg and brain; 
the whole substance of the three inner parietal curvatures were of t 
greyish-red appearance, extending to a depth of 2*0 to 2*5 cm.^ 
(** Jahrbuch fur Kinderheilkunde," 1876, 3 Heft.) 

A Case of Congenital Stcnoaii of the Puhnonan/ ArUry (by Eh". S. Weifl, 
" Deutfiohes Archiv. fdr Klin. Afedicin," 16 Bd. 3 and 4 Heft). — A boy. 
aged six years, showed from birth con&iderablo cyanosis, systolic pod- 
oussion, increase of the dull percussion sound over the heart in the 
longitudinal and transrorso diameter. At the base of the heart 
occasional systolic bruits were heard, the second aortic and second 
pulmonary sound being accentuated. The jugular vein pulsatbg. 
The boy died suddenly. The autopsy showed a considerable hyp«^ 
trophy of the whole heart, especially hjrpertrophy and dilatation of 
the right ventricle. Aorta was dilated so that it had the calibre of ' 
that of an adult; the pulmonary artery had a calibre the mz/& of a 
pencil. The walls of the right ventricle were 3 to 6 cm. thick. 
The mouth of the pulmonary artery was quite hidden in the angla 
between the septum of tlie ventricles. In this case an endo- and myo- 
carditis occurred before the end of second month of foetal life, which 
led to a cicatrised Btricturo of the conns artenoms fmlmonalia, and by 
obstruction of the pulmonary circulation caused the defect in th* 
ventricular septum. The lung was hero provided with blood — not 
through the bronchial arteries, but by a collateral circulation of th« 
thoracic aorta. The following relations of the circulation had talcen 
place. Only a small quantity' of blood passed through the ripht ven- 
tricle into the pulmonary artery, a part into the left ventricle, the 
largest portion into the aorta which contains mixed blood. From tbo 
aorta the blood passed through tlio above mentioned abnormal art** 
rics into the left lung, and by anastomosis through the trunk and Qxe 
right chief branch of the pulmonary artery into the right lung. 
Pure arterial blood circulated in the pulmonary veins, pure venom 
blood in the right heart; in the left heart there was little, and in iht 
aorta and its branches and in the lungs very much arterio-venous blood. 
— (" Jahrbuch fur Kinderheilkunde," 1876, Bd. IX,, 4 Heft.) 
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An Observation of the Motion of a Vessel in a Pulmonary Cavity (by 
Dr. V. Brunn, "Berliner Klin. Wochenschrift," 1876, No. H).— The 
author observed, in a phthisical woman with a small pulmonary 
cavity, a musical hissing, sometimes bubbling sound, either during 
the respiratory interval or at the interruption of respiration. This 
noise was synchronous with the heartbeat, and differed from the 
auscultatory phenomenon heard during respiration, over the cavity. 
This phenomenou was caused by a large ai-tery, covered only by a 
thin layer, lying on the wall of a cavity, and its vibration was trans- 
mitted to the coDtenta of the cavity. Such cases are commonly 
followed by fatal hicmorrhages. 

Observattoiis an Pulmonnrj/ Dit^aeea (by Professor (Jerhardt, of 
Wurzburg). 

Pulmonary Phthisis, Cat'dio- Systolic Sotimls of Cavities. — A man suffer- 
ing from advanced tuberculosis of the lungs showed, obovo the left 
clavicle, a high tympanitic percussion sound with clear Wintrich's 
change of sound, and a distinct cracked pot sound. These symptoms 
extended to the tliird intercostal apace, and at the fourth rib the 
dulne8s of the heart began. On auscultation between the first and 
fourth rib there was heard^ 

1. Sonorous, rather high, bronchial respiration, with amphoric 
soundB. 

2. Numerous rattling BonndB, 

3. A loud blowing cardio-systoKc sound, accompanied by a high 
metallic resonance. It comes a little after the first cardiac sound, 
is blended with this, and slightly in advance of the pulse of the 
radial artery ; it is more marked during expiration than during 
inspiration. Sometimes the noiso was heard double, and then also 
the radial pulso was dicrotic. Sometimes it was absent, and finally 
it ceased altogether. The autopsy showed that the apex of the left 
lung throughout its whole extent was compressed to a length of 
14 cm., and a width of 7*5 cm. The cavity was irregular in its out- 
lino, there were traces of trabeculeo, and prominences containing 
obliterated arteries were found. The sound accompanying the noise 
becomes resonant in a proper quantity of air. The sound pro- 
bably arose in the dilated pulmonary vein in the wall of a large 
cavity of the left superior lobe, which was obstructed by a thrombus. 
The author also mentioned the case of Immermaun, in which tliere 
was a sound dependant upon the action of the heart, and observed at 
the apex of the lungs in a few patients.— (" Wiener Medic. AVochen- 
schrift," 1876, No. 47.) 

On Transitory PnextrnGniaQ^y Tiofessor Leube, " Correspondenx- 
blatt des AUgemeinen Aerztlichen Vereiues von Thiiringen," 1877, 
No. 4). — The author speaks of a pneumonia which lasts one day, 
the fever falling during the first twenty-four hours to the normal 
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degree. Ho describeB two coses. The diagnosis ia very difilculuj 

and tbas it is very eeldoxn made ; but this form of disease essentioUj 
supports the opinion that pneumonia is not the prototype of a local 
inflammation, but the expression of a general infection. This tran- 
sitory pneumonia should be considered the aborttve form of thitj 
infection in individuals who have a resiBting power against the 8peota2>j 
poison, — C'AUgemeine Medic. Centrul-2etung," 1877, No. 34.) 

On the Prttgress vf J^iilrnvnaty Gangretie, and wi the Infiuenct oj 
Different Rtfmediet* upon it (by Professor Filehne, of Erlangen, aued«m 
" Sitzungsbericht der Physic. Medic. Societat). — ExperimentH htm 
demonstrated that alkaline glycerine extracts of the sputa of pulmo- 
nary gangrene, and also filtrations of these sputa without glycorine 
will completely dissolve elastic tissues in from ono to four days. 
Solution talces place in a neutral reaction only incompletoly, and in 
acids not at all. It undergoes no change whatever in a cavity ia 
effusions, or in the sputa, which is free from glycerine. An a(ddw>]u-l 
tion of pepsin effects the dissolution more rapidly, an alkaline extract] 
of pancreatic juice more slowly. The glycerine extract of the sputftj 
in eases of pulmonary gangrene seems to contain a digestive ferment] 
which is identical with the trji)8iu discovered by Kuhne. Thia fer-j 
ment shows its influence during life by destroying elastic tissiUMtl 
while connective tissue is not afiocted by it. SalioyLic and oarbolie] 
acid destroyed the activity of the ferment by producing an acid] 
reaction. A two per cent, solution of sulphate of quinine delayed the] 
act of dissolving some longth of time, and turpentine acts in the a aaaaJ 
manner as does thymol. ^^| 

It is very doubtful whether by inhalation as much of salicylfelH 
carbolic acid cau be brought into the diseased part of the luug as to J 
produce the acid reaction which renders the ferment inofftictive; aorl 
has quinine any more effect. Thymol and turpentine are the moot I 
efficacious. — ('* Wiener Medic, Wochonschrift," 1877, No. 33.) I 

Tttjilt tuition of the Lfjl Superior Lohe of the Lung in Conncqufnc* <!f\ 
St/phifis (hy Dr. Prey, at Lippspringe). — A man, aged 24, veiy I 
emaciated, suffered from cough, and hoarseness of the voice. A I 
complete dulnesa of the percussion sound of the left superior lobe of] 
the lung was found, as was bronchial respiration in this part of th© I 
lung. All other ports were normal. In the mouth, the pharyaXf I 
epiglottis, and the interior of the larynx there were multiple ulcers. J 
The patient had suffered two years ago from a primary Byphilitio] 
induration of the peni^i. The author ordered inunction of grqr I 
ointment ; after nine days the infiltration had already decreased, tbe I 
percussion sound was tympanitic, and at tho end of the third week, 
it was quite clear ; fever, cough, and ulcers disappeared in two j 
weeks. The disease of the lung was here of a purely syphititkr 
nature, without phthisis.^" Allgemeine Medio. Central 
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The Acute Pn/tumonia of Infants (by Dr. Julius Steinitz at Brenlaa). 
— The author has observed during the lapse of a yoar-and-a-half 
83 cases of pneumonia in children varying in age from 6 months to 
10 years, and the experiences he obtained he reported as follows: — 

1. Pneumonia attacks children of both sexes, at any age. 

2. It occurs oftener at certain eeafions of the year, moat frequently 
in Norember, December, and April and May, 

3. The maximum of pneumonic cases in children occurs in May, in 
adults in January. 

'1. The predisposing canses are :™1. Dentition; 2. Constitution 
and bad nutrition in general ; 3. Former di8ca«ea, especially pneu- 
monia: 4. Hereditary predisposition. 

5. Unknown agents will favour the production of pneumonia 
without regarding accidental injuries and similar proceedings. 

The author aleo discussed the prognosis, the morbid anatomy, the 
physical symptoms, and treatment of this disease. — ("Allgemeine 
Medic. Central Zeitung," 1876, Nos. 95 and 96.) 

An InUrmitting Pneumonia (by Hildebrandt, Wittenberg, "Deutsche 
Medic. WochenschTift," 1876, No. 49). — A recruit was brought into 
the hospital with high fever, rusty sputa, and crepitant rtdea were 
heard over a space, 4 cm. in diameter, at the right inferior lobe 
behind. The next morning the patient was quite well, but in the 
evening, high fever and coughing and all otlier symptoms returned 
as did the icteric discolouration of the sclera, and increased rattling 
sounds. After the use of large doses of quiuino the fever did not 
return again. 

A case of Peritoneal Effimon, situated tihot'e the Liver and p&»etratitij 
into the Right Lung^ u-itk tht Si/mpfoma of a PtfO'pi\eumoihorax of the 
Sight Side (by Dr. Pfuhl, assistant to Professor Leyden*6 clinic in 
Berlin). — The author observed a girl, aged 23, with high fever and 
violent piercing pains in the right side of the thorax, accompanied 
with great dyspnoea. After a careful examination, the diagnosis of 
a pleuritic effusion was made, and six days later pneumothorax was 
observed, there being amphoric breathing and suecussion sounds. 
Thoracentesis was performed by means of Potain's apparatus, and 
1000 com. of a thick footid pus was removed, during the operation 
sudden dyspnoea set in and death occurred. 

The autopsy revealed a cavity of the size of a child's head, which was 
limited by the diaphragm to the left side, by the suspensory ligament 
of the liver below, by the surface of the right lobe of the liver out- 
wards, and by the union of the abdominai wall with the duodenum 
anteriorly. The base of tlie right lung was adherent to the 
diaphragm, and in the middle of this adhesion a fistulous opening 
about the size of the point of a needle was found between the air 
jtoasagea and the isolated cavity, aa well as ulcerations of the 
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stomach and duodenum. The author explained the course of ihe 
disease, in the following manner : the ulcer of the duodenam pene- 
trated into the upper part of the peritoneal cavify and effected &j 
circumscribed purulent ftl'usiou. Tbis caused adhesive inBami&atifla 
of the pleura and diaphragm, and subsequent perforatiozL. — ("Bsr- 
Uner Klin. Ww-henachrift," 1877, No. 6.) 

On Certhrxil Syviptomj* during JLtoping-Cf^ijh (by Profesaor Henoch, 
in " Berlin Charito iVnnolen ^*). — In a child, aged one year, suffenn^ 
from hooping-cough, epileptic spasms occurred, followed by the deve- 
lopment of bilateral pneumonia, and symptoms of basilar meningitii 
At the antopfly great hypencmla of the brain, and monin^eSy and oadMoa 
of the pia mnter was found. Tho author attributed these eymptotni 
to intoxication by carbonic acid gas, in consequence of cough, of th# 
laryngOBpasm and broDcho-pneumoaia. — (*' Allgemeine M'^Ji^'"- 
Central-Zeitung," I87t3, No. 9G.) 

A Cftfe of Mffiinittinai Carcinoma (by Dr. Mahl). — A woman* aged 
38, had been suHering for three muntbs from cedema of tho head, tht 
eyelids, the arms and chest. Tho percussion sound being dull <mv 
a large circumference at the right side of the back, the diagnosis of 
pleuritic efTusion and consequent compression of tlie vena cava superiur 
was made. 

The autopsy showed a mediastinal carcinoma of tho size of two 
heads compressing the vena cava superior, and displacing^ the heart.'* 
("Allgemeine Medic. Central-Zeitung,'* 1876, No. 76.) 

On th^ Influfjici' of the Impeded iatfrvhangi' of the Pulmonary Gatu 
upon the Quantity of Nitrogen in thf. Unm (by Dr. H. Kichhorct, 
'* Virchow'fl Archiv," 70 Bd., 1 Heft).— It has been generally held that 
the production of urea is proportionate to the absorption of oxvgen. 
but Kriinkol htis demonstrated, by careful experimenta on doga, thai 
the contrary is the case. 

l^chhorst tried to re-establiUi the first opinion by clinical obserrv 
tions made on four children, who had been highly dyspnceic, during 
twenty-two to thirty-six hours, as a result of laryngeal croup, and 
who had been tracheotomizod. 

According to Friinkol, t-uch children should secrete more uret 
during the dyspnoea, and the longer they had not taken food. But it 
was found that only verj* little urea was secreted during dyspncea, 
even when fever was present, and that tho quantity of urine itself de- 
creased hlowly to zero, and that^ as soon as tho breathing became freer, 
urea and the quantity of unne was increased. Friinkel did not con- 
sider the rolation of tho quantity of urine to tho soorcted urea. The 
increased secretion of urine and urea has also been seen in anim&U, 
not as the consequence of dyspna'a, but of the removal of the impe- 
diment to normal respiration. Nor has Friinkel distioguished betwew 
Accretion and the production of urea. 
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Eiohhorat thinks that urea produced in a lurgor quantity may re- 
main in the blood, which assertion he intended to prove by further 
investigatioua of the blood. — (** Wiener Medic. Wochonschrift," 1877, 
No. 21.) 

Secretion of Uric Acid and the Depotit of Sediments in Croup and 
Pneumonia (by Scheube). — The conditions required for the formation 
of deposits of urates are in general cold strong concentration of the 
urino, increased socrotion of uric acid, and great acidity, 

Scheubo obtained the following conclusions from hi3 experimenta in 
pneumonia : — 

1. The absolute quantity of secreted uric acid incrooses and de- 
creases with the urea. 

2. The maximum of the quantity of the secreted urea and uric acid is 
not coincident with the highest temperature, but is reached one day 
after the decrease of the lever^ and at a time when the dyspncea has 
ceased and the affected part of the lung is again used for breathing. 
The increase of the secretion of the urea afti'r the disease has disap- 
peared is probably due to the fact that decomposition of tho albumi- 
nouB bodies still continues after the subsidence of tho fevor, and aa 
a result of the diuresis, and finally that a certain quantity of nitro- 
genous substances pass into tho circulation of the lungs. As a rule, 
the secretion of uric acid is increased in pneumonia, but the forma- 
tion of sediment is only altered in its percental relation ; favourable 
conditions are present when a urino is rich in uric acid, or of acid ia 
general.— ("Archiv. der Heilkunde/' 1876, 2 and 3 Heft.) 



ClIXIOAL MfDlCIKS AKD SUBOEBT. 

The Removal of Foreitjn Bodies fnim the Nose (by'Apolont, *' Deutsche 
Zeitschrift fiir Practisohe Medicin.," 1876, No. 20).— The author re- 
commends injections of water into the nostrils of the free side, when 
the foreign body cannot be seized by an instrument. Tho pharynx 
is closed by the soft palate, and the water must return through the 
nasal meatus in which the foreign body has its seat, and thus push 
it forwards. In a child of two years, who had pushed a button deep 
into tho nose, tho author succeeded in removing it by this method. 
The injection of water from the front of the obstructed side haa 
also been successful, but the danger of puahing down the foreign body 
into tho pharynx is to be considered. 

HtaphfUn-raphi/ and Production of a Clear Voice by Advancement of 
the Pvsteinor Phm^ugtal Wall (by Dr. Kuthenberg, of Heidelberg). 
— The ordinary method of performing 6taphylorrai>hy oflbrds an 
unsatisfactory result as regards tho clearness of spooch on account of 
the shortness of tho velum palati and the insufficient closure of the 
communication between the pharyngo-nasol and oral cavities. To 
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correct thio fault many methods have been used or proposed, and lbs 
author describes the methods of Paasayant, Simon, Mason, Whit*- 
head, and Schiinboro. He proposes to advance the back wall rf 
the pharynx to the poft palate by producing a cresceatic cicati'ix upofl 
tbia wall by means of an incision or cauterization. As a whot« b« 
recommends the method of Simon. — {"Wiener Medic. WoGkenBchzifli" 

1876, No. 33, 34, and 35.) 

Swoilcwing and Impaction in the (E*ophagui of a N^crX'tic Saad 
Bone (by Professor Max Langenbeck, of Hanover, *' MemorabilieL,** 

1877, 1 Heft.) — A woman, set. 46, suffering from a^'pliilitlc caries of 
the nasal bones for four years, found herself one moruiu^ auddetd^ 
unable to swallow. On examination, by means of a bou^e a solid 
body was found in the middle of the oMophaguB, occluding^ it ooQ- 
pletely. After many attempt*, the body was loosened a little, and at 
last ejected during an attack of vomiting. The mass proved to bt 
both inferior turbinated bones, the vomer and the left nadal bones, 
connected firmly one with another. 

On ike Relation of TraclievUmiy to Croup (by Schiiller, *• Deutscht 
Medio. Wochenschrift"). — Tracheotomy should not be coneiderei 
a dernier refinort^ but should be performed as soon as d^'Spuoea oceun. 
in order to ensure free entrance and exit of air. The operation is 
the most efficacious against the danger of aaphj'xia, before paralyua 
of the nervous centre takes place. — (*' Journal-Revue des Medic.-Chir. 
Centralblattes," 1877, No. 24.) 

Parahjcii< of the Dilator MnecUa of the Larynx after Typhus Pevtr fby 
Behn). — In oonsoquonoe of a severe typhus fever two weeks afksr 
remiflsion of tho high temperature, difficulties in respiration occurred 
in a boy, agod 13. Four days later the laryngo-stenosia neces- 
sitated tracheotomy, and then the laryngospic examination showed a 
bilateral paralysis of the crico-arytenoidei postici muscles. Aitar 
fifteen weeks the oanula could again be removed. — (" Aj-chiv fur 
Klin. Medic," Bd. XVIII., 1 Heft) 

On Stricture of the Larynx by Membranous Cieatn'res €md by dired 
Adhesions of its WalU (by Photios Demetrii Photiades, ** Inaugural 
Dissertation," Strasaburg, 1876). — The author relates a fuisa of 
stricture of the larynx caused by a 4 mm. thick membrane, only 
leaving an openiug of 3 mm. in width, observed at Sohnitzler's ward 
in the Vienna Policlinic, This case was operated on by means of mul- 
tiple incieiuuB and the introduction of a tube of hard rubber into ths 
larynx. This induced Pliotiades to collect all (forty-six) oases here- 
tofore published, and to classify them with regard to their etiology: 
twenty-two cases of stenosis were caused by syphilis ; one hy peri- 
chondritis, after tj-phus fever; six by injuries; fifteen cases of 
membranous stricture had no history. He then speaks of the symp- 
tomatology of the laryngoscopic examination, and the methods ' 
operation. 
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Photlades has devieed an inetrument by means of which sudden 
aaaistance can be afforded by cutting through the constricting mem- 
branes without performing tracheotomy. The instrument oonfiists of 
a metal catheter, in connection with a guarded knife. 

A CtiMf. of Foitnaiiftn of an (Kfi(/phngeal Fistula, with CcmAfcutive Medi- 
aMinal Ahftcenfien (by Dr. Liirmann). — The author relates a very 
interesting case of injury of the oesophagus by a piece of bone. The 
<B80phagu6 was perforated, and by-and-bye pus sank along it into 
the cavity, filling the entire posterior mediastinum and making its 
appearance at the superior aperture of the thorax, in the form of a 
fistula, on the left side of the neck. At the posterior thoracic wall a 
triangular dulness on percussion was found. About one pint of 
water could be injected through the fistula. There was regiu'gitation 
of food introduced through the tube, out of the stomach into the 
€^sophagu& The fluid had to ascend at least 20 cm. to come from the 
stomach up to the place of communication of the cesophagus with the 
abscess. There was also a paralysis of the recurrent nerve of the left 
Bide, the fibres of the vagus nervus being injured by the pus. The 
patient received food only by means of a stomach-pump. The cavity 
of the abscess was cleaned by antiseptic injections. — (*' Berlin Klin. 
Wochenschrift," 1876, No, 19.) 

Five Cases of Thoracentesis (by Schiinbrod, "Aerztliohes Intelligenz. 
blatt/' 1876, No. 47). — He first reports in detail five cases of pleuritic 
efifusions observed and operated by himself, and he concludes from his 
experiences as follows : — 

1. Thoracentesis is a life-saving operation in many cases, and will 
always shorten the duration of the disease. 

2. The operation is in cases of serous effusion, not followed by 
any symptoms of reaction, nor are there, in cases of empyema, any 
injurious results to be feared. 

3. Function is best in cases of serous exudation, and the incision 
in empyema, with subsequent drainage and injection. 

4. Violent pleuritic and general symptoms, if continued, and piercing 
pains at the side are signs of empyema. 

5. Good hygienic surrounding, and regard to nutrition, ventilation, 
and salubrity, are of course necessary for a favourable issue. — {" All- 
gemeine Media Central- Zeitung," 1876, No. 95.) 

SCROSET. 

Contributions to the Treatment of Deep Atheromatout CjfSts vf the Neck 
(by Professor Esmarch, ** Langenbeck's Archiv," 19 Bd.). — The author 
prefers tlie punction and evacuation, to the rather dangerous extir- 
pation of the deep atheromatous cysts of the neck. He recommends 
an injection, with a 1 per cent, solution of carboliu acid and injection 
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of 10-20 grammes of ft solution of iodine, which must bo witli drawn 
again aitor a few minutes ; this treatment oan ho repeated after pii to 
eight weeks. — (" Journal-Eovue dea Medic.-Chir. CentraJblattes,'* 
1876, No. 46.) 

Ct/nancfie Sublingualif, Cured bj/ Injection of Carbolic Acid (by BdrteU, 
" Deutsche Zeitsohrift Tur Ohirurj^e "). — A peasant, aged 23, had 
suffered from fever and pains during mastication and deglutition, ttx 
six days. Later on, the face becamo cyanotic, the tongue protruded. 
A dark red, hard, painless growth at the right side of the neckf 
extending from the angle of the inferior maxilla as far aa to tL» 
clavicle, at the left of the cricoid cartilage, was seen. According to 
Iliiter two syringe-fuls of a 2 per cent, solution of carbolic acid 
were injected into this swelling, and moiat and warm cat-aplnamB 
applied, and pieces of ice swallowed. After ten hours, breathing 
become free. At every following day one syringe-ful was injected. 
On tlie liflh day thoro was a thorough cure without suppuration. — 
(" Joumal-Revue des Medic.-Chir. Centralblattes," 1876, No. 39.) 

On EftabUithing Artifiaul Anttrnin during Operationa on the. Lips amd 
Cheikg (by Langenbuch. ** Berliner Klin. Wochenschrift,'* 1877, No. 
l*l). — The author several times performed, prior to operating on the 
lips and cheeks, multiple acupuncture of the whole field of operations 
and through the entire thickness of the lips and cheeks. By it Die 
operation could be done without any loss of blood, and the parts 
become insensiblo so that a narcosis was not necessary. This method 
of constriction by acupuncture might be of great service to prac- 
titioners in private operations who are obliged to operate without 
sufHcient assistance, or when the patient cannot be put under 
anaesthesia. — ("Weiner Medic. Wochonschrift," 1877, No. 29.) 

Operation of Adenoid Vegetations of the Phanjngo-nanai Cavift/ (fy meam 
of Ffexiblt Sharp Spoon (by Justi, "Deutsche Medic. "Wochenschrift," 
1876, No. 4). — The author used a sharp spoon with a handle Smm. 
thick, for scraping the vedematous vegetations of the pharyn^.nasaj 
CAvity. It can be bent in any direction so as to reach all p 
while the solidity of the instrument is sufficient to detach the gro 
— (** Weiner Medic. Wochenschrift," 1876, No. 29,) 

Htport on a Few Growitm (by W. Busch). — In the medical section 
of tlie Society of the Lower Hhine at Bonn, the author exbibitod a 
lobulated Lipoma^ weighing 15 ounces which was removed from the 
retrophar3^geal space of a man, aged GO. Ten years ago the patient 
noticed the presence of the growth^ which, becoming larger, piiabed 
up the soft palate, and finally caused a narrowing of the paasage for 
food and air. Tracheotomy was first performed, and two weeks later 
a complete extirpation of this tumor undertaken ; eight days after the 
canula was removed, and the patient dismissed as cured. — (*' Central- 
blatt fiir Chirurgie, Medic. Chir. Rundschau," 1877, No. 6.) 
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On Raising the EpigtotUi and its Ftjrtition during Laryngosropic 
Examination (by Juthsz). — The author draws a thread througli the 
modian glosso-epiglottic ligament by ineana of a curved needle under 
the guidance of the laryngoscope, and thus roisos tlio epiglottis. — 
("Berliner Klin. Wochenschrift," 1876, No. 18.) 

A New and Simple Method of Operation on lAiryngeat Polypi (by 
Professor Voltolini). — The author wipes off soft polypi of tlie 
diameter of about 1 cm. from the larynx^ by means of a laryngeal 
brush, a fine sponge bolug firmly fixed on a wire handle. Before 
introduction the sponge must be moistened, and up and down move- 
ments are to be made in the larynx. Voltolini has already removed 
six laryngeal polypi in this way, without the mirror. — ('*Monatfl- 
schrift fur Ohrenheilkunde," 1877, No. 2.) 

Contributions /<* (he Operation of Larytttjcol Growthtt (by Dr. Merma- 
gen). — The author reports five cases of laryngeal polypi operated on 
by him. Ho recommends a quick but sure operation, and suggests 
the use of Professor Stoerlc^s guillotine us very suitable for this pur- 
pose. — (''Deutsche Zeitschrift fur Pract. Medic," 1876, No. 20.) 

Total EHirpatiun tfjth^ /^/r^HJ- (by Professor Maas, " Schlosische 
Gesellachaft fiir Vatorliind Oultur,' May, 1876). — A carpenter, tut. 
fiO, had suffered from carcinoma laiyngis for lialf-a-year. Diagnosis 
was made by lar}*ng08copic examination, and was also confirmed by 
the microscope. Tracheotomy was first perfonned two weeks before 
the total extirpation of the larynx. The patient left his bed on the 
ninth day, and the hospital on the twelfth day. This operation was 
the seventh one performed. — ("Berliner Klin. Wochenschrift,*' 1876, 
No. 32.) 

Contributions to the Eesection of Hiha in cases of Empyema (by Dr. 
Stehbergcr, " Aerztliche Mittheilungen aus Baden," 1876, No. 13). — 
The necessity of operation in pleuritic effusions by an incision is 
generally acknowledged, but not that of a resection of the ribs. This 
operation is now performed in two ways. looser excises one piece, 
BimoD one or more pieces of a rib. The author himself has per- 
formed resection tliree times successfully, two according to Roger's, 
and the tliird according to Simon's recommendation. — ("Journal- 
Kovue dea Medic. Chir. Centralblattes," 1877, No. 30.) 

A Blade of a Kuife Carried Twenty Months in the Axilla (by Pro- 
fessor Doutrelepont, ** Niedorrhoinische Gesellschaft in Bonn," May, 
1876). — A strong muscular man, ffit. 28, was stabbed with a knife 
below the left spine of the scapula, where the blade broke off. After 
five weeks, the wound was healed, but severe pains remained in the 
hand, and three months later they spread irom the axilla to the 
breast. 6 cm. below the cicatrix a very hard place was found, pres- 
sure upon which produced violent pains, radiating into the region 
of the ulnar and the iuUircostol nerve. In March, 1876, this place 
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was incised, under local aneasthesia, and the blade was found between 
the teres major and minor musclesi the point directed towards tbe 
axilla and ribs. The blade was 7 cm. long, I'd cm. brond. very 
sharp and rusty. After operation the paina disappeared entirolyt the 
■wound healing in two weeks. — (Berl. Klin. Wochenschrift," 1S27, 
No. 3.) 

Materia Medica akd Therapbutics. 

Contribution to the Treatment of Diphtheria of the Pharynx (by H. 
Weclierling, *' Deutsches Axchiv fiir Klin. Mediciu.," XIX. Bd.).— 
The author recommends the galvano-caustic destruction of the pri- 
mary centres in the pharynx as soon as posaible. 

On Treatment of Pharifngeal Diphtheria (by Dr. Wertheimer). — Th« 
author used, successfully, boracio acid in eight cases. He used a 
solution of one part of boracic acid in thirty parts of water, for 
gargling, and as injection once eyery hour. Besides this he brushed 
with a fire per cent, solution of carbolic acid, 1*0. Quinine is given 
internally. Boracic acid will produce vomiting only when large 
quantities of it have been swallowed. — (''Aerztliches Intelligenz- 
blatt," 1877, No. 6.) 

Chlorate of Potash in Saturatsd Solution, a Specific in Dipk" 
theria (by Dr, Seeligmiiller). — The author administers a teaepoonful 
every hour, night and day, of a solution of 10 grflmmes chlorate of 
potash in 200 grammes of wafer as long as diphtheritic 6]>ots are 
seen. Syrup should never be added to this solution ; the fcetor from 
the mouth will soon disappear, the diphtheritic spots diminish, and 
the general state of health improve. Of fifteen severe cases he did 
not lose a single one, and he is fully convinced of the specific action 
of this remedy, when given in large doses. He relates Tsambert'a 
experience of this remedy, nnd his view on its physiological action. — 
(" Jabrbuch fur Kinderheilkunde." X. Bd., 3 and 4 Heft.) 

On the Uses of Boracic Acid in Cases of Diphtheria (by W. Vogel).— 
He uses a solution of 4 to 6 grammes to 186-0 grammes water tar 
bruabing the pharynx every I to 2 hours. He also gives it as a 
gargle, and preBcribea quinine for internal use as well as an inunction, 
with unguentiim hydrargyri. — {*' Allgemeine Media Central-Zeitung," 
1876, Nos. 99 to 100.) 

Conti-ibutions to the Treatment of Nasal Catarrh (by Dr. Arthur Hart* 
mann). — The author found that after insufflation of air into the 
Eustachian tube, by Politzer's method, acute and chronic catarrhs of 
the nose and pains in the forehead decreased. To explain the in- 
fluence of Politrer's method upon the removal of fluids from the ac- 
cessory cavities of the noae, the author made some experiments on 
dead bodies by fllling the sphenoidal cavity with fluid. Ho cool^ 
see it emptying during a condensation of the air in the nose. ^ 
reports a few cases in which Politzer's method produced a per 
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improvoment of chronic nasal catarrh, and in particular of the head 
eymptoma. For the removal of the adherent crusta in cases of ozueaa, 
Hartmann recommenda the use of small brushes of flexible wire, 
"with perpendicular hairn, as in use for cleaning tobacco pipes. 
They are introduced in diB'eront directious and rotated, and thereby 
the crusts are portly loosened and partly removed, and by a succeed, 
ing injection the nasal cavity is thoroughly cleaned. — (''Deutsche 
Medic. Wochenschrift," 1877, No. 16.) 

Contribntiotut to the 7'reaiment vf Chronic Pharyngeal Catarrh (by Dr. 
B. Riesenfeld, of Breslau^ ** Deutsche Zeitschrift fiir Pract Medic.,** 
1877, No. 10). — According to his experience in fifty cases, the author 
advocates the use of the galvanocaustic treatment of pharyngeal 
catarrh, as recommended by Dr. Michel. By means of a sharp cau- 
tery he makes three to five incisions in the post-pharyngeal wall. 
There ia very little pain. The eschars are very soon discharged ; 
relapses rarely occur. — (" Pragor Medic. Wochenschriilt," 1877, 
No. 14.) 

Dr. Pick reports Two Cases of Spasm of the Ohttitt in rachitic chil- 
dren of seven and nine months, which he has cured by the administra- 
tion of the oxide of zinc, an eighth of a grain every hour, in powder.^ 
(" Allgemeine Medic. Central-Zeitung," 1876, No. 69.) 

Curt of Chronic Pulmonary Phthisis (by Dr. Steinbriick, "Allgemeine 
Medio. Central-Zeitung *'). — The author thinks that pulmonary 
phthisis, in the first stage, can be cured by suitable inhalation of a 
sufficient quantity of nitrogen ; in the second stage improvements, aud 
even cures, are obtained as they have never been heretofore. The 
younger the patient, the better they will endure the withdrawal of 
oxygen and the more certain is the result In the third stage of pul- 
monary consumption and bleuorrhoea, the inhalation of nitrogen is 
dangoroua Without any exception, every successful treatment of 
pulmonary phthisis must take its origin from the quieting of the 
nervous system. The physical examination of the chest with the 
spirometer shows the interesting progress of cur& — (" Joumal-fierue 
des Medic.-Chir. Centralblattes, 1876, No. 45.) 

On the Aetioii of ArtiJicioUy Rarefied Air in Pulmonary Diseases (by 
Dr. Trentler). — He used in his cases an additional quantity of 
nitrogen to the atmospheric air, and he gets it in a simple ratio by 
desoxygenisation of the air. Nitrogen is collected in a gasometer, 
then mixed with atmospheric air in Waldenburg's pneumatic appara- 
tus, and then used for inhalation. The quantity of oxygen can be 
determined and also the quantity which shall be applied in every 
case. The inhalation is made under higher or lower pressure, by 
which the antiphlogistic action is augmented. The author has had 
the best results by this method in diiferent diseases of the lungs. — 
(*• Berliner Kliu. Wochenschrift," 1876.) 
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pHniKry, uf the lungs (MoAldovie) 280 


anatomv of the ramifications of ^^^H 


—of the pl«un (CiunpbeU) . . .270 


the fZu'ckerkandl) 326 ^^H 

pulse ( Tripier) 182 ^^H 


Cancerous saruooclo and phlhinia 


(Picaitl) 178 


Carre, nenrous haemoptysis . . . 208 ^^^H 
Cartilagea (coatol) in phthiais (Tbomp- ^^^H 


Cuncrum Oris in China 37 


Ciiutharidiae, action of, on the heftit 


son) 273 ^^H 


(Peyrani) 72 


laryngeal, contribution to the doc- ^^^^| 


CaoUlcna, mediaaLino-pericarditu 


triau of fractures of Soheff). . 366 ^^^^| 


coscoKa 84 


Casca-bork, physiological action of ^^^^| 


Capillfiiii>«, pulmonaiVf dilatation of, 


(Brunton) 314 ^^H 


(Herkatt) ........ 279 


Casaells, mouth -breathing and its ^^^H 


Carbolic aeid, hypodonsio injeotionii 


consequencea 297 ^^^H 


of, lor the cure of pbtbiaia 


Catarrh, snuff for (XcviU] . . . . 2SS ^^H 


: (Schnilzler) 371 


common in Japan 18 j^^^H 


— (niiachfclder) 372 


chronic pbaryngeal, contributions ^^^H 


cynantho sublingualifl cured by 


to the treatment of (Riesenfold) . 400 ^^^H 


injection of (Bertels) , ... -106 


nasal, eontributioas lo the treat- ^^^^| 


Carbolic acid spray in catarrhal 


moot of (Hurtmann) .... 408 ^^^| 


aflectiouR of Ibe respiratory 


post-naaal (Lennox Browne) . , 290 ^^^^| 


organs {Morilz) 127 

—applied to the bronchial muooua 
membrane (Imlay) Slfi 


see Coid. ^^H 


Catarrhal affections of the respira- ^^^H 


tory organs (Moritz) .... 127 ^^^^| 


Carbonic oxide poisuning, nsn of ni* 


inflammation, changes in the mu- ^^^H 


trito of amyl in (Maximo- 


cons membrane covered by oili- ^^^H 


Titsch) ........ 126 


ated epithelium occorring In ^^^H 


Carriniima, rctationof psoriasis of the 


(Posaodsky) Ill ^^H 

pneumonia, chronic, in the apex of ^^^H 


1 tongue to (Nedopil) .... 338 


1 eaaaofmediasrinal (Mahl) . . . 402 


the lungs of children (Fleiacb- ^^^H 


1 case of supposed 370 


mann) 359 ^^^H 


^ Cardiac affection in the abs*>nceof all 


Catbeterism and mechanical dilata- ^^^^| 


vftlTular lesion (Biirnheim) . 195 


tion in laryngo stenosis (Labus) 91 ^^^H 


— chronic (Girgensobu) . . .120 
— action of quinine in (Mercurio) . 73 


Caylay, case of empyema . . . . 294 ^^^H 
Cells in endarteritis, origin of (Stro* ^^^H 


bruit in chorea (Clark) . . . . 806 


ganow) 175 ^^H 


.- (Jennfr) 30fi 


endotheUal (SalvioU) 80 ^^H 


disease, slov puUo in (RusscU) . 259 


giant (Colomiatti) 70 ^^H 


distiirbazuie, sclerema attended by 


—in tubercle 269 ^^^H 


(Hariey) 284 

emWita (Lancerfaiix) . . . .186 


Cellular elements in the internal coat ^^^H 






off) no ^^H 


with, occurring during preg- 


Cerebral aniemia after tapping, in ^^^H 
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cases of empysDuia (I.oudnt) . . 239 ^^^^| 


impulse, (louMe, and double venous 


symptuma during hooping-cough ^^^^| 


pulse (Bozrolo) 86 


(Uonoch) 402 ^^H 


lesions in the inaane (Dufonr) . . 187 


— see Brain. ^^^^| 


murmure, modification of (CuSer] 180 


Champneys, statistical tables of com- ^^^^| 
plications of rheumatic fever .310 ^^^H 


muscular ac.tidn iCbinino) ... 71 


pulse, correlation bolweon the, and 


Cborcot, sudden death from pneumo- ^^^^| 


the sex of the fu?tu» (Mattei) . 104 


gastric stimulation 179 ^^^^| 


■ystole, meeh/iniKm of the (La- 


Chauveau and Boudet, roJpimtory ^^^^| 


borde) 158 


Bounda 1C3 ^^^H 


tbromboflis (Italfour) 281 


Chauveau and Sarart, experiments ^^^^| 


Tolvea, contribution to the etiology 
of certain chronic diseases of 


on the theory of respiration . . 165 ^^^^| 


(Theadlc, rapid action of the heart . 2(j0 ^^^H 


the (Birch-Hirsohfeld) . . . 383 


Chest, gaseous tumour on the anterior ^^^^| 


extia-, blowing sounds (Reynard) . 180 
intra-, cyst, caae of (Holden) . . 140 


aspect of the (Lipponcott) . . 134 ^^^^| 


on the influence of the position of ^^^H 


see Hrart. 


the body upon the n>stilta of ex- ^^^^| 


1 Cardio- pneumatic sounds, contribu- 


nmination of the (Rollet) . . . 340 ^^^H 


liuDs to the differentiation of the 


influence of ecbool-life upon the ^^^H 


(Kahler) 362 


development of the (Leasgaft) . 131 ^^^H 


Carfiograph (Rotbe's) . . - 332,342 


pain in the, of obscure origin ^^^^| 


Cariu of thr sacrum . . . . . . 316 


(Stocker) 310 ^^H 


Carotid art«ry, coutributiona to the 


Chest diseases, deaths from, lu Eog- ^^^H 
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Clinical medicine— >flm/wi«W. 


^H Und in 1874, one-third tha toUl 


IN Atutha 350-370 


^H of dratba tx%)m all auuM . . .318 


IN Frsmef 193.334 


^^M Ch«yne's rroup 278 


in Germany afia-40S 


^^M Cheyne-StukM' respirution (Ron) . 6Z 


in Ita/y m^n 


^m — (Biut) 201 


in RuMsia lU-ISS 


^B —(Bradbury) 259 


Clot in the lef^ auricle CMoxon). . TBI 


^H ^ Itroadbeot) 291 


in the left ventricle (Thomp«oa) . SSI 


^m — (Wbanr) 202 

^H — (Trevet) 292 


Clothing of the Japanese . . . . • i 


Coats, a mutton bone in a bronchus ■ 


^H — •cvompanring aottic aooarism 


causing gangrene of lung and ] 


^m (S«cdu) 86 


simulating pbthisia . . . .371 


^H China, £f/N>r( bff R. A. Jamibson 25-39 


Cochineal, use of, in hooping ooit|;h 


^^B ChincoKii, .£tluo]M minendu io per* 


(Nicholson) 3U 

Cooklo, aortic iosoffidenoy ... 106 


^H tuaaii 95 


^^m Chirone, cardiac mtiicular action. . 71 


Codeine, action of, on the honit 


^H ChloiBl ((proton), a»e of, in heart dis- 


(Pcyrani) . n 


^K eaw (Liebreicb) 315 


Coen.on phonophobia . . . . < H€ 


^^m — in nigbt-cough of phthinfl (Tec) 316 


Coghill, ease of cpsophageal fistnln , SM 
Cold (a) and its cure {StTr«n) . . tgf 


^H Chlorine water in the troatmeat of 


^H diphtheriii (Bensun) .... 61 


-(Wood) ....... .S« 


^H Chorem cnrdiac bruit in (Clark) . . 3U5 


see Catarrh. 


^H — (Jenoer) . . . . .305 


Collit^rs' blsck-iipit (Gairdnm-) ... SOS 


^^1 ChroiuJc acid in sTphililic affections 


Collins, pislol-ball wound of tkt 


^H of the mouth and Urynx (Poepe- 
■ lotf) 129 


thorax lit 


8t«b in the thorax 160 


^H Church, cose of pneumothorax . .297 


Colomiatti, researches on gi&nt-eeUa 79 


^V ChvoBtck, on broncliitis crouposa . 354 


Colorado as a health resort for con* 


^H Cicutin, action of (Dujordin-Beau- 


sumptives (Kennedy) . , . . 6( 


W metz) . . . .245 


Concubinage in Ja^on ..... U 


Circulationt action of quinine upon 


Conftuniption, sea-sioknefis in (Paber) lOS 


the(MoMo) ....... 73 


and climate (Cotton) 333 


edect of compressed air upon the 


— Crearse) ZU 


(MoMo) ,74 


pulmonary, treatment of (Brug«l- 


effects on the, from tho use of £«• 


man) I2i 


march's bondage (Gamgee) . . SIU 


—contributions to the diagnoaia ol 


«nc»phalic, effocU of the arrest of 


(Aufrccht) »W J 


(Gouty) 170 


teerhth'uti*. m 


of the blood, molar movements of 


Cook (G.R.). diphtheria treated with ■ 
ohlonite oi potash and hydn>- H 


the human body produced by the 


(Gordon) 260 

Circulatory system, diseases of the, 


chloric acid , .51 H 

Cor bovinum (Moore) 2W T 


in Japan 14-17 


Cormadc, diphtheria and croup . . 274 


Cirrhotfi* of lung (Rom) 62 


'•Coroage," or roaring respiration 
(FoTlin and Duplay) .... 1$* 


Clark, aspiration in pleuritic effusion 205 


cardiau bruit in chorea .... 305 


Corona, antagonism of morphia and j 


< Clelaud, recovery in a case of embol- 


atropio M 


ism affecting the right lung and 


Coronary artery, aneurism of a (Ir- 


kidney 145 


vine) SSI 


ClhnatCt effects of, in disease . . .319 


Coryxa speedily cured (Pavide) . , 9i 


1 for phthisis 298 


Costal caxtiJagei in phlhi&is (Tbomp- 


^^^K —(Yeo) 300 

^^^^H —[Thorowgood) 300 


wn) 371 


Cotton, consumption and climate . . 331 


^^^^H powerlesH 1o prerent oonsnmption . 56 
^^^^H of Australia for cooBumptives . 66-63 


Cough, causes of (Stoerk) ....»» 


night, of pbthisia, uaa of erolon 


^^^^V of British Kaffroria .... 40-46 


chloral in (Yeo) 116 


^^^^H of Colorado for coniufflptives (Ken- 


pharyngeal, contribution on (Spa- 


^^^^F nedy) 65 


oieO IBS 


P of Japan 2-6,23.24 


winter, inhalation of ipecacuanha 


L of Spain 64-69 


vine in (Ringer and MurrtU) . Ill 


^^ Climatology (/rA«C7hi^£'iV(^m 317-323 


Couty, effects of the arrest of eno^ 


^^ ofJ'ranc0 253-254 


phuUo circulation 171 


^^^^K Clinical medicine of diaeoses of the 


Cnwfish, on the occurrence of gang- 
lion -cells in the heart of the 


^^^^^^ tliurocic organs, etc.— 
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Crewotp, Bpplicntion of, in tproy to 
tho btunclikl mucous membnuie 

(ImUv) 315 

Croion cbiornl, tuo in heart diseoM 

(Lidbreich) 316 

in night r.oiigh of phthisiB (Yco) . 315 

Croup, ca»« of (Ryun) ZH7 

— (JamM) 287 

statistics of, in British Ka6fraria . 48 
treatnifiit of (Higgin«) .... 286 
trarheutomv ia cuca of .... 310 

— (Scbullef) -104 

not a disease (Comuck) .... 277 
the word ahould bo tbolished 

(Cormack) 277 

bronchial, on a case of (Sidlo) . . 353 
— durini; typhus ferer (GiseiUobr) 396 
— tee ^roHthititi croupona 
of tho larvnx in a diild aged ten 

months (Winiwttrtert .... 352 
and diphtheria (Cormack) . . . 276 

— (Sttjwon.) 277 

— {Greenhow) 278 

— (Kunnedy) 278 

— (Lori) 363 

^-diflferential diagnosis of (Stevart) 148 

—tracheotomy in 287 

—(Cameron) 201 

and pneumonia, secretion of urio 
acid and the deposit of sediments 

in (SLhcube) 403 

Croupous pnenmonia (Buhl) . . . 393 
Crural art«ry, on double sound and 

double noise on the (Bamberger] 339 

Cuoa leaf, uso of 317 

Cutfftr, moib'firjitioQ of cardiac mur- 
murs IRO 

Cullingwottb, pulmonary hftjmorrhoge 276 
Carcit silrtT, its ed'ttcts and uso in 

uerrouB asthma 96 

Currazk, aneuriam and heart diaoose 

in the army . 2G9 

Culler, ulcer of the frenum lingua: in 

hooping-(!OUiih 149 

Cjanitles, use of, in the treatment of 
rheumatic arthritis [Lolu and 

Lugan) 247 

Cysnoais, causes of 103 

Cylindroma of the lun^s (Heschl) . 347 
Cynanche sublingnaliR cured by in- 
jection of carbolic acid (Bertels) 406 



hydrochlorate of nporaorphia 244 
Daride. ooryxa speedily cured . • 95 
Day, Australian climate for con- 

sumjitiTes 63 

Day, rH.) c&aeA of exophthalmie 

goitre . . . . . . . . . 200 

Delthil, diphtheroid ulcer in hooping 

cough 178 
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OeTonahire, death mte from con- 
sumption in (Peow) . . . 323 
Dow-Smith and M. Foster, effeota of 

the constant current on the heart 258 
Diabetes and pneumonia (Lecorche) 210 
and tubercle (Locorcho) . . , .211 
Diagnosis of the thoracic organs, etn. 

— HI Attstrut 339-342 

— «M GrrfMHy 384-390 

— irt Jlalif 75-70 

—in£ii9si4 109-110 

Dickinson, utility of iodine injec- 
tions in c&scs of empyema . . 294 
Digitalis, action of. compared with 
that of tho biliary salts, on the 
pulse, arterial tension, respira- 
tion and temperature (Feltc and 

Ritter) 247 

injection of, into a vein (f^mbard) 240 
in heart disease (Bemheim] . . 249 
Digitaline, action of on the heart 

(I'Gyrani) 72 

DiphtheVin. trestise on (Saune) 220-234 
considered as an infectious disease 
(Ferrini) ....... 94 

Dr. GhigLia's Tiews retatiog to. . 89 
in Auchtergaven (Yeats) . . . 270 

at Brumloy (Boeby) 279 

in China 37 

vith regard to tho character of 

epidemic in Vienna (Bockor) . . 350 
a rare case of fDubay^ .... 352 
meninKitiii in (Pierret) .... 193 
cane of, with concurrent paralysis 

(Tymaczkowski) 351 

therapeutical of 372 

troatmcot of (Billotti) .... 03 
— (Fera) 93 

— fPavcai) 94 

— (Marchionneschi) 94 

— (Merlini) 94 

— (Luzinsky) 373 

— in the hospitals of Vienna . . 373 
on the ust-8 ut boracio acid in cases 

of (\'ogel) . 408 

chlorate of potash in saturated 

solution a specific in (Seelig- 

miiller) - 408 

tmated with chlorate of potash and 

hydrochloric acid (Couk) ... 51 
treated with chlorine water (Bfo- 

son) 61 

treatmento^ with ice (Strohmayer) 373 
use of nourin in eases of (Ludwig) 330 
treated with tincture of iodine 

(Grant) 51 

morbid anatomy of (Bixxozero) , . 77 
of the pharynx, contribution to tho 

treatment of (Weckerliog) . . 408 

— (Werthoimer) 408 

Diphtheria and croup (Cormaok) . . 276 
— rSanaom) 277 

— (Greenhow) 278 

— iKennedy) 27» 
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Eiaenlohr, bronchial eroup during ■ 


^^H — diffureotialdiagaoflii of (Stewart) 


148 


typhus fever 396 fl 


^^H — tracheotomy in 


287 


Elam.' foreign matteta in the lung . 9W fl 


^^M (^Cameron) 

^^H Diphtheritic ulct;r of Iba oofiophagus 


291 


Electric stimolation of tha heut fl 


345 


(Marey) 160 fl 


^^H Diphtheroid ulcer ia hoopinff-cough 




Electricity, atmospheric, abaorpti-T. ■ 


^H (Ddthil) 


178 


of free nitrogen by Tcg^t^t^.e* J 


^^V DiBCBsea of ihe oiroulntory syBtem in 




under the influence of(BartheIot)^H^| 


^^B Jiipan 14.17 


Electro- puncturo as a ireatmeat f'O^^^H 
aneurisma 4vN 


^^M of tbe respiratory org&ru in Japan I 


7.23 


^^M Dobell, euro of aneurism .... 


307 


Electro- tbcrapeutica of the thoncle 


^^B Uobuahiodky, endocarditis ulcuratira 


112 


organs, etc., im i/rt/y . . . 97-W 


^^H Dolan, thoruoie aucurism .... 


281 


in throat affuftions (J*achtBohenki>) 131f 
Electrolysis in aneurism (FrunaoUni) S8 


^^H Dooati, laryTif[o-8t«ooai« ; paralyiis 




^^m of nervus laryngoiu rMurrena ; 




aortic aneurism treated by 


^^H Uryagotoroy 


SO 


(Uomans] 14S 


^^V DoutrclRpont, a blade of a knifo 




nasn- pharyngeal polypus cured by 


^H carried twenty montlis in the 




(Viganoiii) >7 


^^B 
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Elliot, univontririOftr heart. . . . 2«6 


^^M Dover's powdur, it« }i»e in checking 




Embolic infarctns (Koesuchin) . .119 


^^^ the swoaling of phthisic (Hayden) 
^^H Drainage tube for anasarca (Southey) 


315 


— Afanassieff lU 


310 


Embolism, case of, in Japan . . 15-16 


^^M DreachfeM, inflammatory growth in 




affecting the right lung and 


^^H tht5 Icfl auricle ...... 


281 


kidney, recovery in a case of 


^^H Dropsy, j^oogniphirul disttihution of 




(Iceland) U\ 


^^H iu Eagland and Wulee (Utivihiad) 


320 


anuurisro from (Goodhart) . . . S8X 


^^H Dubay, a rare cam of diphthoHa . . 


362 


— (iJryant) S83 


^^H Duckworth, aperturoa in the septum 




of the aorta, case of (Lauenstein] . SSS 


^^H veutriciiiurum ...... 


266 


' of tbe pulmonary artery, in otm- 


^^M Dudgeon (J.), on the diuoies of 




aftqunnce of elastic compreasion 


^H China 31-33 


of both lower extremitiea (Mas- 


^^M Dufour, eardiaiT Icfliooa in the inaano 
^^H Dnjardin-BiiUumetK, action of cicuiin 


1S7 
245 


wiri) 8d 


of fat in the pulmonary arteries 


^H Duplay and FoUin, "coniage" or 




(Uewhl) 347 


^^^ roaring reitpiration 


184 


— after a gun-shot wound (Boetu 


^^H hnmottiorax 


234 


Cher) 123 


^^B Duroziee, mitra! Bt^noais, aphasia, 




pulmonary (Lancoreaux) . . . SB06 


^^H right hemiplegia in women . . 


174 


fatiil, and thrombusaa of the pul* 


^^■^ DyspncDB following acute broncho- 
^^^^^^ cele with oarUiao hypertrophy 




munary arteriBit (Porter) . . . 140 




Embolus, cardiac (Laucereaux) . . 186 


^^^K (Roberts) 
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Emphysema, etiology of . . . . 17« 
in Japan 20 
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^^^^V 




local treatment of (Polansky) . . 376 
Irostment of pulmonary (rircher) 376 


^^^p 
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ontaneous, in consequence of 


^^V Earthquakes in Japan 


3 


the optoiing of a pulmonary 


^^B £a«tes, treatment of empyema . . 
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cavern into the intercostal aiiaoe 


^^M Eberman, case of empyema . . . 
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(GalU) 8J 


^^B Kcchymoses, aubpleurnl (Girard) . . 


242 


Empyema, case of (Eberman) . . . tU 


^^H Echinoooccus, caao of.neiLr the lurynx 




— (Wright) 2M 


^H ^Utiine) 


304 


—two oases of (Dickinson) . . . '294 


^^m Ecken, tuberculous pneumonia in the 




—case of (Cayley 294 

— case of (Peacock) :95 


^^■^ 22nd Itifuntry Kegitnent . . . 


337 


^^^^^^ Effusion : see PUurttl cSiuiioa, PU'tr- 




—two cases of (Hall) 2l>6 


^^^^^H 




— caae of suppuration in the brain 


^^^^^P fibrinous, pleurisy with (Uaroni) . 


81 


and spinal cord following the 


^^^^^ peritonual, casa of (rfuhl) . . . 


40t 


cure of (Pye-SoiUi) . . . .395 


^H EoAir (C), lleport on Britieh 




ease of, io Japan 19 


^^H Kafraria 40-50 


contributiuD to the resection of 


^^1 £gnn (U. W.), ossification or calcifi- 




ribs iu cases of (Stehbur^er) . 407 


^^H cation of tbe beurt 


284 


cerebral aiicpmin after tapping in 


^^1 Eichborai, on tha intliiencA of the 




cases of (LuuJet) 239 


^^^L^^ im]»eded iiitc-rchaagts uf the pul- 




cas«^ of free in.-iaion in (Bell) , . 896 


^^^^^L monary giurs upnn the quantity 




-(Ea.tes) a 

— Praser) ^^H 


^^^^^H of nitrogen in liiu uribe . . . 


402 



^^^^^^^^^^^^^" ^^^^^^^ ^^H 


^^^ PAOS 


rxoM ^^^H 


EmpypTDs — eonlimud. 


Etiology— MNfinKtfi/. ^^^H 


— (Ticehunt) 293 


•ft liuiy 77 ^^H 


tTbtttod by Lister's antueptie 


in OertHOH^ 3B3-384 ^^^| 


method (Skerritt) 293 


Eucalyptus, effect of leaves and ^^^^| 


— (Bennett) 294 


dowers of, on the atmosphere 63 ^^^^| 


thonu-enUsU ia oatea of (Row- 


Ewald, easy method for determining ^^^H 


^m cUtob) 296 


the nature of the gas rnntaintd ^^^^| 


^^k *tborac«>nt4Mia and drainage of the 


in tho pleural uavity in pueumo- ^^^^| 


^F pleural urity in & child (Wiai. 


thorax 389 ^^^1 


f wttrter) 368 


Exostosis upon tho ant rib (Hulkc) 262 ^^H 


EnoephAlic circulation, effects of the 


^^^^^1 


arroit of (Coaly) 170 


^^^^1 


Endarteritis, orig:in of cells in (Stro- 


^^^1 


ffanow) 176 


^^1 


aiid artfritin (Koster) .... 393 


^^^^M 


pulmoaalifl diphtheritica . . . .345 


FohfT^ sea-sicknocfl ia oonsamption 302 ^^^| 


Endoarteritia chronica deformans 


intluLmL-e of sea voyages . . . 823 ^^^H 


(Stevenson) 284 


pathology of sea life 822 ^^^H 


Endocarditis mre in Japan .... 14 


Fubrtson the intvrvHnrion of stenosis ^^^^| 


with multiple embolics of arteries 346 


in regurgitant disease . . . 196 ^^^^| 


ulceraliva (DobuflLiiisky) . . .112 


Falsetto voice, theory of the (Illing- ^^^| 


— (Tkwwt) U2 

u]cerou(Riegel) 392 


worth) 263 ^^H 


Foludi, Ocixa, three cases of thorn- ^^^H 


gonorrhfflic (Marty) 174 


centesia 369 ^^^H 


EndocRnlium, otructuro of the (Kobln 


Faradisation of tho heart (Boohefon- ^^^^| 


andCadiat) 161 


^^^1 


Endothelial cells {SalfluU) .... 89 


Farqubarson, industrial phthisis . . 268 ^^^H 


Engelhom, on tho frequency of the 


Fat-tfmbolism of tho pulmonary ar- ^^^^| 


piiloe in fiBtufl 379 


tory after a gun-shut wound ^^^H 


Epiglottis, on railing the, and itifixa' 


(Boettcber) 123 ^^H 


tion during laryiigoKopic exami- 


Fea, latent pleurisy 186 ^^^H 


nation (Junuix) 407 


Febrile state, respirator? capaoity of ^^^H 
the blood in tho (Matliiou end ^^^H 


Epilepsy, fibroma of thi» larynx, a 


case of (Sonimerbrodt) . . .383 


Maynan) 193 ^^^1 

Feeling, on the perception of, during ^^^H 


the heart m (Mognan) .... 200 


Epithelitt, on nme dat, in the animal 
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kini;dom (Toumeux and Her- 


Feltz and Ritter, action of digitalis, ^^^^| 
compared with that of the biliary ^^^H 


mann) \.b^ 


Epithelium, ciliated, changes in the 
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mucous membmnu covered by, 


sion, respiration, and tempera- ^^^| 


occurring in catarrhal iatlamma* 


ture ^^H 


tion (Possadsky) Ill 


Fera, tiighty cases of diphtheria . . 93 ^^^^| 
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